Confidential

Facility Participation Agrecment

This Agreement is entered into by and between UnitedHealthcare Insurance Coropany,
contracting on behalf of itself, and on behalf of those entities that are United’s Affiliates and are
listed in Exhibit 1 {collectively referred to as “United”) and Theranos, Inc. (“Facility”).

This Agreement is effective on February 1, 2013 (the “Effective Date™).

Through contracts with physicians and other providers of health care services, United maintains
one or more networks of providers that are available to Customers.  Facility is a provider of
health care services,

United wishes to arrange to make Facility’s services available to Customers. Facility wishes to
provide such services, under the terms and conditions set forih in this Agreement.

The parties therefore enter into this Agreement.

Articks L.
Drefinitions

The following terms when used in this Agreement have the meanings set forth below:

1.1 “Benefit Plan” means a cerificate of coverage, summary plan description, or other
document or agreement, whether delivered in paper, electronic, or other written format, under
which a Payer is obligated to provide coverage of Covered Services for a Customer.

1.2 “Covered Service” is a health care service or product for which a Customer is entitled 1o
receive coverage from a Payer, pursuant to the terms of the Customer’s Benefit Plan with that
Payer. For purposes of this Agreement, Covered Services will be limited to any services provided
by & CLIA certified micro volume lab and Facility will provide Covered Services in no more than
39 states. Facility will not collect samples or provide Covered Services to customers in the states
Hstedd i attachment "A".

13 “Customary Charge” is the fee for health care services charged by Facility that does not
exceed the fee Facility would ordinarily charge another person regardless of whether the person is
a (Customer.

1.4 “Customer” is a person eligible and enrolled to receive coverage from a Paver for Covered
Services,

1.5 “Payment Policies” are the guidelines adopted by United outside of this Agreement for
caloulating payment of claims to facilities (including claims of Facility under this Agreement).
The Payment Policies may change from time to time as discussed in section 5.1 of this
Agreoment,
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1.6 “Payer” is an entity obligated to a Customer to provide reimbursement for Covered Services
under the Customer’s Benefit Plan, and authorized by United to access Facilify’s services under
this Agreement,

The following entities may be a Paver:
» United;
e United’s Affiliates;

= Any entity receiving administrative services from United or one of United’s Affiliates;
and

e Any other entity, upon 30 days prior written or electronic notive from United to Facilily.

1.7 “Prefocols” are the programs, protocols and admimisirative procedures adopted by United or
a Payer to be followed by Facility in providing services and doing business with United and
Payers under this Agreement. These Protocols may include, among other things, credentialing
and recredentialing processes, utilization management and care management processes, quality
improvement, peer review, Customer grievance, concurrent review, or other similar United or
Payer programs. The Protcols may change from lime o time as discussed o section 4.4 of this
Agresment.

1.8 “United’s Affiliates” are those entities controlling, controlled by, or under common control
with UnitedHealtheare Insurance Company.

The list of United’s Affiliates as of 6/30/2012 is attached as Exhibit 1. United will provide an
updated list to Facility upon request.

Article 11
Representations and Warranties

2.1 Representations and Warranties of Facility. Facility, by virtue of its execution and
delivery of this Agreement, represents and warrants as follows:

a) Facility is a duly organized and validly existing legal entity in good standing under the
laws of its jurisdiction of organization.

b) Facility has all requisite corporate power and authority to conduct its business as
presently conducted, and to execute, deliver and perform its obligations under this Agreement,
The execution, delivery and performance of this Agreement by Facility have been duly and
validly authorized Ly all action necessary under its organizational documents and applicable
corporate law. This Agreement has been duly and validly executed and delivered by Facility and
{assuming the dne authorization, execution and delivery of this Agreement by United) constitutes
a valid and binding obligation of Facility, enforceable against Facility in accordance with its
terms, except as such enforceability may be limited by the availability of equitable remedies or
defenses and by applicable bankruptcy, insolvency, reorganization, moratorium or similar laws
affecting the enforcement of creditors' rights generally.
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¢) The execution, delivery and performance of this Agreement by Facility do not and will
not violate or conflict with (i} the organizational documents of Pacility, (i} any material
agreement or instrument to which Facility is a party or by which Facility or any material part of
its property is bound, or {iil) applicable law.

d) Facility has obtained and holds all registrations, permits, licenses, and other approvals
and consents, and has made all flings, that it is required to obtain from or make with all
governmental entities under applicable law in order to conduct its business as presently conducted
and to enter mto its obligations under this Agreement and will have. any such requirements in
place needad 10 perform its obligations under this Agreement before it performs such obligations.

&) Facility has beewy given an opportuiity to review the Protocols and Payment Policies and
acknowledges that it is bound by the Protocols and that claims under this Agreement will be paid
in accordance with the Payment Policies,

) The charge amount set forth on the claim is the Customary Charge and the claim is a valid
claim.

2.2 Representations and Warranties of United, United, by virtue of its execution and delivery
of this Agreement, represents and warrants as follows:

a)  United is a duly organized and validly existing legal entity in good standing under the
laws of its jurisdiction of orgamization.

b} United has all reguisite corporate power and authority 1o conduct its business as presently
conducted, and 1o execute, deliver and perform its obligations under this Agreement. The
execution, delivery and performance of this Agreement by United have been duly and validly
authorized by all action necessary vnder its organizational documents and applicable corporate
law. This Agreement has been duly and validly executed and delivered by United and (assuming
the due authorization, execution and delivery of this Agreement by Facility) constitutes a valid
and binding obligation of United, enforceable against United in accordance with its terms, except
as such enforceability may be limited by the availability of equitable remedies or defenses and by
applicable bankruptcy, insolvency, reorganization, moralorium or similar laws affecting the
enforcement of creditors' rights generally.

¢} The execution, delivery and performance of this Agreement by United do not and will not
violate or conflict with (i} the orpanizational documents of United, (it) any material agreement or
instrument to which United is 2 party or by which Usnited or any material part of its property is
bound, or (iit) applicable law.

d) United has obtained and holds all registrations, permits, licenses, and other approvals and
consents, and has made all filings, that it is required to obtain from or make with all governmental
entities under applicable law in order to conduct s business as presently conducted and to enter
into and perform its obligations under this Agreement,

Axticle 111,
Applicability of this Agreement
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3.1 Facility's Services. This Agreement applies to Covered Services provided at Facility’s
service locations set forth in Appendix 1. In the event Facility begins providing services at other
locations, new types of facilities, or under other tax identification number(s), (either by operating
such locations itself, or by acquiring, merging or affiliating with an existing provider that was not
already under contract with United or one of United’s Affilintes 1o participate in a network of
health care providers), such additional tax identification numbers, new types of facilities, or
focations, will become subject to this Agreement only upon the written agreement of the parties.
For purposes of this Section 3.1, types of facilities shall include laboratories. Such consent will
not be unreasonably withheld.

In the event Facility acquires or is acquired by, merges with, or otherwise becomes affiliated with
another provider of health care services that is already under contract with United or one of
United's Affiliates to pariicipate in a network of health care providers, the payment rates set forth
in the applicable Payment Appendix to this Agreement shall remain in effect for each of
Facility’s locations specified in this Agreement and the payment rates for the acquired provider
shail be the lesser of {1} the rates set forth in the other agreement, or {2) the rates get forth in the
applicable Payment Appendix 1o this Agréement,

Facility will not mansfer all or sorse of ks assots o any other entity during the term of this
Agreement, with the result that all or some of the Covered Serviees subject to this Agreement will
be rendered by the other entity rather than by Facility, without the express written agreement of
United.

3.2 Payers and Benefit Plan types. United may allow Payers to access Facility’s services under
this Agreement for the Benefit Plan types described in Appendix 2. Appendix 2 may be modified
by mutual agreement of the parties as-provided in Section 9.2 of this Agreement.

3.3 Services not covered wnder o Benefit Plan., This Agreement does not apply to services not
covered under the applicable Benefit Plan. Facility may seek and collect payment from a
Customer for such services, provided that the Facility first obtain the Customer’s written consent.

This section does not authorize Facility to bill or collect from Customers for Covered Services for
which claims are denied or otherwise not paid. That issue is addressed in sections 6.5 and 6.8 of
this Agreement.

3.4 Patients whe arve not Customers. This Agreement doss not apply to services rendered to
patients who are not Customers at the time the services were rendered.  Section 6.6 of this
Agreement addresses circumstances in which claims for services rendered to such persons are
madvertently paid.

3.5 Health Care: Facility acknowledges that this Agreement and Customer Benelit Plans do not
dictate the health care provided by Facility, or govern Facility’s determination of what care to
provide its patients, even if those patients are Customers. The decision regarding what care is to
be provided remains with Facility and with Customers and their physicians, and not with United
or any Payer.

3.6 Communication with Costomers, Nothing in this Agreement is intended to limit Facility’s
right or ability o communicate fully with a Custorner and the Customer’s physician regarding the
Customer’s health condition and treatment options.  Facility is free to discuss all treatment
options without regard to whether or not a given option is 8 Covered Service. Facility is frec 1o
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discuss with a Customer any financial incentives Facility may have under this Agreement,
including describing at a general level the payment methodologies contained in this Agreement,

3.7 Services Rendered by a Facility that is 2 provider of emergency transport and other
rclated heaith care sexvices. The following provisions ol this Agreement do not apply t©
services rendered by a Facility that is a provider of emergency transport and other related health
care services when laking Customer to the nearest emergency Facility in an emergent situation in
arder for Customer 10 be stabilized and to receive screening examinations:

i} ihe requirement in Section 3.3 that Facility first obtain the Customer’s writfen consent in
order fo seek and collect payment from a Customer for non-covered services (however,
Facility shall obtain the Customer’s consent as soon as it is reasonable 1o do so consistent
with Facility’s legal obligations regarding the provision of emergency transport and other
related bealth care services when taking Customer to the nearest emergency Facility in an
emergent sitwation in order for Costomer to be stabilized and (o receive screening
examinations and then, only if the consent is not obtained by the admissions personnel of
the emergency Facility to which the Customer is brought);

i) the statement in section 3.5 that the decision regarding what care is to be provided
rerains with Facility and with Customers and their physicians. Instead the decision
regarding what care is to be provided reiming with Facility and with Customers to the
extent they are able to discuss the care 1o be provided by Facility;

i1} the requiremnents in Section 4.3; however, Facjlity will provide services 24 hours a day,
seven daysa week;

v} Sections 4.4.1 and 4.4.4;

v) the requirement in section 4.9 that Facility obtain the Cusiomer’s consent to authorize
Facility to provide access to requesied information or records ag contemplated in section
4.10 (however, Pacility shall obtain the Customer’s vonsent as soon as it is reasonable 1o
do so consistent with Facility’s legal obligations regarding the provision of emergency
transport and other related health care services when taking Customer to the nearest
emergency Facility in an emergent situation in order for Customer to be stabilized and to
receive scroening examinations and then, only if the Facility keeps medical records);

vi) the requirements in section 4.10 regarding medical records (but only if Facility does not
keep medical records because such records are instead kept by the emergency Facility 1o
which the Customer is brought);

vit)  theregquirements in Section 4.1 regarding certain quality data (but only if Facility does
not collect and review sueh quality data because the collection and review of such quality
data is instead done by the emergency Facility to which the Custoraer is brought});

viii}  the requirement in section 6.6 that, prioy to rendering services, Facility ask the patient to
present his-or her Costomer identification card {however, Facility shall ask patient {o
present his or her Customer identification card as soon as it 15 reesonable to do so
consistent with Facility’s legal obligations regarding the provision of emergency
trangport and other related health care services when taking Customer to the nearest
emeargency Pacility in an emergent situation in erder for Castomer to be stabilized and to
receive screening examinations and then, only if the role is not instead played by the
admissiors personnel of the emergency Facility to which the Custorser is brought).

Aaticle TV,
Duties of Facility
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4.1 Provide Covered Services. Facility will provide Covered Services to Custorners, Facility
must be in comphiance with section 2.1(d) of this Agreement and credentialed by United or its
delegate prior to furnishing any Covered Services to Customers under this Agreement.

4.2 Nondiscrimination. Pacility will not discriminate against any patient, with regard to guality
of service or accessibility of services, on the basis that the patient is a Customer.

4.3 Accessibility. Facility will be open during normal business hours, Monday through Friday.

4.4 Cooperation with Protocols. Facility will cooperate with and be bound by United's and
Payers’ Protocols.  The Protocols include but are not limited to all of the following:

1} Facility will use reasorable commercial efforts to direct Customers only to other providers
that participate in United’s network, except as permitted under the Customer’s Benefit Plan or
otherwise authorized by United or Payer.

2} Facility will provide notification for certain Covered Services, actept and retumn telephone
calls from United siafl, and respond to United requests for clinical information, as required by
United or Payer and as described in the Protocols.

The Protocols will be made available 1o Facility online or upen request. Some or all Protocols
also may be disseminated in the form of an administralive manual or guide or in other
communications. See Appendix 4 for additional information regarding the Protocols applicable to
Customers enrolied incertain Benefit Plans.

United may change the Protocols from thine to time. United will use reasonuble commercial
efforts to inform Facility at least 30 days in advance of any material changes to the Protocols.
United may implement changes in the Protocols without Facility’s consent if such change is
applicable to all or substantially all of the facilities in United’s network located in the same state
as Facility. Otherwise, changes to the Protocols proposed by United 1o Be applicable to Facility
are subject to the terms of section 9.2 of this Agreement applicable to amendiments.

in the event that Pacility believes that a change in the Protocols would result in significanty
increased costs for Facility, Facility may provide written notice to United of that belief: any such
notice must explain and quantify the projected financial bmpact to Facility of the change in the
Protocols. In the event Facility sends such a notice, Facility and United will consult together
about the issue. Both parties shall work together in good faith 1o address the issues and resolve in
a mutually satisfactory manner, If the issue is not resolved to Facility’s satisfaction, Facility may
initiate: dispute resolution pursuant to Adticle VIT of this Agreement. In the event the issue is
arbitrated, the arbitration’s scope will be Himited to-quantifying the financial impact 1o Facility of
the change in the Protocols, and the arbitrator may award no more than the amount necessary to
cover Facility's increased osts in light of that change; the change may be implemented while the
dispute resolution process is proveeding, and the arbitrator cannot order that the change not take
place or be reversed. The arbitrator may also consider the impact of other changes made by
United in ifs Protocols that have reduced Facility’s costs, and may balance any such reduction
against the impact of the increased costs at issue.

4.5 Employees and subeontractors. Facility will assure that its emnployees, affiliates and any
individuals or entities subcontracted by Facility to render services in connection with this
Agreement adhere o the requirements of this Apreement. The use of smplovees, affiliates or
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subcontractors to render services in connection with this Agreement will not limit Facility’s
obligations and accountability under this Agreement with regard tor such services,  Facility
alfiliates are those entities that control, are controlled by or are under common control with
Facility.

4.6 Licensure. Facility will maintain, without material restriction, such licensure, registration,
and permits as are necessary to enable Facility to laowfully perform this Agrecment.

4.7 Liability Insurance. Facility shall procure and maintain lability insurance. Except to the
extent coverage is a state mandated placement, Facility's coverage must be placed with one or
more responsible, financially sound insnrance carriers authorized or approved to write coverage
in the state in which the Covered Services are provided, Faoility's liability insurance shall be, at a
minimum, of the types and in the amounts sel forth below. Facility's medical malpractice
insurance shall be either occurrence or claims made with an cxtended period reporting option.
Prior to the Effective Date of this Agreement and within 10 days of each policy renewal
thereafier, Facility shall submit to United in writing cvidence of insurance cov erage,

TYPE OF INSURANCE MINIMUM LIMITS

Medical malpractice and/or professional Hability One Million Dollars {£1,000,000.00) por
msurance cocurrence and aggregate

Commercial general and/or umbrella Hability Three Million Dodlars (83,000,000.00) per

nsurance oceurrence and aggregate

In liew of purchasing the insurance coverage required in this section, Facility may, with the prior
written approval of United, self-insure its medical malpractice and/or professional liability, as
well as its commercial general hability. Facility shall maintain a separate seserve for its seH-
insurance. 1fit is relying on such self-insurance, prior to the Effective Date, Faeility shall provide
a statement, verified by an independent auditor or actuary, that its reserve funding levels and
process of funding appears adequate to meet the requirements of this section and fairly represents
the financial condition of the fund. Facility will provide a similar statement during the term of
this Agreement upon United’s request, which will be made no more frequenty than annually.
Facility will assure that its self-insurance fund will comply with applicable laws and regulations.

4.8 Notice. Facility will give notice to United within 10 days after any cvent that causes Facility
to be out of compliance with section 4.6 or 4.7 of this Agreement, or of any change in Facility’s
name, ownership, control, or Taxpayer Identification Number. In addition, Facility will use
commercially reasonable cfforts to give written notice o United 45 days prior 1 the effective
date of changes in existing rem#t address(es) and other demographic information, This section
does not apply to changes of ownership or control that result in Facility being owned or
controfied by an entity with which it was already affiliated prior to the change.

4.9 Customer consent to release of medical record information. Facility will obtain any
Customer consent required in order to authorize Facility to provide access to requested
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information or records as contemplated in section 4.10 of this Agreement, including copies of the
Facility’s medical records relating to the care provided to Customer.

4.10 Maintenance of and Access to Records. Facility will maintain adequate medical, financial
and administrative records related to Covered Services rendered by Facility under this
Agreement, including claims records, for at least 6 years following the end of the calendar year
during which the Covered Services are provided, unless a longer retention period is required by
applicable law,

Facility will provide access to these records as follows:
i} to United or its designees, in connection with United’s utilization management! Care
Coordination™, quality assurance and unprovement and for claims payment and other
administrative obligations, including reviewing Facility’s complizmee with the terms
and provisions of this Agreement and appropriate billing practice. Facility will provide
access during ordinary business hours within fourteen days after a request is made,
excepl in cases of a United audit involving a fraud investigation or the health and safety
of a Customer {in which case, access shall be given within 48 hours aficr the request)
or of an expedited Customer appeal or grievance (in which case, access will be given so
as 1o cnable Uniled to reasonably meet the timelines for determining the appeal or
grievance), and
i) to agencies of the government, in accordance with applicable law, to the extent such
access is necessary o comply with regulatory requirements applicable to Facility,
United, or Payers.

Facitity will cooperate with United on a timely basis in connection with any such audit including,
among other things, in the scheduling of and participation in au audit exit interview within 30
days of United’s request.

If such information and records are requested by United, Facility shall provide copies of such
records free of charge.

4.11 Access to Data. Facility represents that in conducting its operations, it collects and reviews
certain quality data relating to care rendercd by Facility that is reported in a manner which has
been validated by a third party as having a clear, evidence-based link 1o quality or safety (e.g.,
AHRQ standards) or which has been created hy employer coalitions as proxies for quality (e.g.,
Leapfrog standards).

United recognizes that Facility has the sole discretion 1o select the melrics which # will track
from time to time and that Facility’s primary goal in so tracking is to advance the quality of
paticnt carc. if the information that Facility cliwoses to report on is available in the public domain
in a format that includes all data elements required by United, Uniied will obtain quality
information directly from the source to whom Facility reported. If the Facility does not report
metrics in the public domain, on a guarterly basis, Facility will share these metrics with United as
tracked agamst a database of all discharged, commercial patients (including patients who are not
United customers). United may publish (s data to entities to which United renders services or
seeks to render services, and to Custorners. Notwithstending the foregoing, Facility agrees that it
will participate tn The Leapfrog Group's annual patient safety survey.

4.12 Complisnce with law. Facility will comply with applicable regulatory requirements,
meluding but not himited to those relating 10 confidentiality of Customer medigal information.
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4.13 Electropic connectivity. When made available by United, Facility will do business with
United electropically.  Facility will use wyww uniiedbealthoreoniine.com or other mutually-
agreed upon systems to check eligibility status, claims status, and submit reguests for claims
adjustraent for products supported by UnitedHealihoare Guline® or other online resources #s
supporied for additional products. Facility agrees to use www snitedhealihearcopline.com or
other mutually-agreed upon systems for additional functionalities {(for instance, notification of
admission) afler United informs Facility that such {unctionalities have become available for the
applicable Customer.

4.14 Implementation of Patient Safety Pregrams. Facility will implement any applicable
quality programs related to laboratory services and recommended by nationally recogmzed
independent third parties on a reasonably prompt basis.

4.15 This section intentionally left blank.

4.16  Performance Standards and Guarantees. Facility hereby acoepts and agrees to the
performance standards and puarantees sel forth in the Performance Standards and Guarantees
Appendix attached to this agreement; including the dollars which shall be at rigk should Pacility's
performance be below the indicated targets.

Article V.
Duties of United and Pavers

5.1 Payment of Claims. As deseribed in further detall in Asticle V1 .of s Agreement, Pavers
will pay Fuoility for rendering Covered Scrvices to Customers.  United will make its Payment
Policies available to Facility online or upon request. Uniled may change iis Payment Policies
from time o time. In the event United changes a Payvment Policy (other than a change that is
generally consistent with the approach followed by CMS or other recognized indusiry authority
or merely incorporates updated information published by CMS or other recognized indusiry
authority into a Payment Policy), United will provide Factlity with written or elecironic notice of
the change.

1o the event of a direct conflict between a Payment Policy and any of the payment appendices to
this Agreement. the paviment appendix will prevail

5.2 Liability Insuranee. United will procure and maintain professional and general Hability
msurance and other insurance, as United reasonably determines may be necessary, to protect
United and United's employees against claims, Habilities, damages or judgments that arise out of
services provided by United or United's employees under this Agresient. Uniled's Hability
insurance shall be, at a minimum, of the types and in the amounts set {orth below.

TYPE OF INSURANCE MINIMUM LIMITS

Commercial general and/or umbrella Hability Three Million Dollars ($3,000,000.00) per
insurance occurrence and aggregate
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5.3 Licensure. Uniled will maintain, without matenal restriction, such licensure, registration,
and permits as are necessary to enable United to lawfully perform this Agreement.

5.4 WNotice. United will give writien notice 1o Facility within 10 days after any event that causes
United 1o be out of compliance with section 3.2 or 5.3 of tils Agreement, or of any change in
United’s name, ownership, control, or Taxpaver Identification Number. This section does not
apply to changes of ownership or control that result in United being owned or controlled by an
entity with which it was already affiliated prior to the change.

55 Compliance with law. United will comply with applicable regulatory requirements,
including but not limited to those relating to confidentiality of Customer medical information and
those relating to prompt payment of claims, 10 the extent those requirements are applicable.

56 Eleotronmic conneotivity  United will do business with Facility electronically by providing
e%;gibi ity status, claims status, and mc&:;mm requests for claim adjustments, for those products
supported by waww aniedheadt i United will commumicate enhancements in
www.unitedhealthcareonline.com fmm,i{}miﬂy as they become available, as described in Section

4.13, and will make information available as 1o which products are supported by
WU Hioad |

walthvarea

AN

57  Faployees and ssheontractors. United will assure that its employees, affiliates and any
individuzals or entities subeoniracted by United to render services in comnection with this
Agreement adhere to the requirements of this Agreement. The use of emplovees, affiliates or
subcontractors to render services in connection with this Agreement will not limit United's
obligations and accountability under this Agreement with regard 10 such services,

Article VL
Submission, Processing, and Payment of Claims

6.1 Form and content of claims. Facility must submit claims for Covered Services in a
manner and format prescribed by United, as further described in the Protocols. Unless otherwise
directed by United or nutually dgreed by the parties in writing, Facility shall submil claitos using
current CMS 1500 or UB04 or successor forms for paper claims and HIPAA standard
professional or institutional clainy formats for electronic claims, as applicable, with applicable
coding including, but not limited to, ICH-9-CM, CPT, Revenue and HCPCS coding.

62 Electrouic fling of claims, Facility will use reasonable conumercial efforts 1o file claims
electronically.

6.3 Tinpe s Hle claims. Al wmformation necessary to process a claum must be received by
United no more thay 90 days from the date of discharge or 90 davs from the date all cutpatient
Covered Services are reéndered.  In the event United requiests additional information i order to
process the claim, Facility will ‘provide such additional information within 90 days of United’s
request. H Payer is not the primary payer, and Facility is pursuing payment from the primary
payer. the 90 day filing limit will begin on the date Facility receives the claim response from the
Prunary payer.

6.4 Payment of claims. Payer will pay claims for Covered Services as further described i the
applicable Payment Appendix 1o this Agreement and {n aceordance with Payment E’ohuum
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Claims for Covered Services subject to coordination of benefits will be paid in accordance with
the Customer’s Benefit Plan and applicable stale and federa) law.

The obligation for payment under this Agreement is solely that of Payer, and not that of United
unless United is the Payer.

6.5 Denial of Claims for Not Following Proetocols, Not Filing Thnely, or Lack of Medical
Necessity, Payment may be denied in whole or in part if Facility does not comply with a
Protocol or does not file a timely claim under section 6.3 of this Agreement. Payment may also be
denied for services provided that are determined by United to be medically unnecessary, and
Facility may not bill the Custotner for such services unless the Castomer has, with knowledge of
United’s determination of a lack of medical necessity, agreed in writing to be responsible for
payment of those charges.

In the event thal payment of & claim is denied for lack of notification or for untimely filing, the
denial will be reversed if Facility appeals within [2 months after the date of denial and can show
all of the following:

i} that, af the tinie the Protocols required notification or at the time the claim was due,
Facility did not know and was unable to reasonably determine that the patient was a
Customer,

i1y that Facility took reasonable steps to learn that the patient was a Customer, and

i) that Facility promptly provided notification, or filed the claim, after learning that the
patient was a Customer.

6.6 Retroactive correction of informativn regarding whether patient is a Customer. Prior
1o rendering services, Facility shall ask the palient to present his or her Customer identification
card. In addition, Facility may contaci United to obtain the most current information on the
patient as a Custorer,

However, Facility acknowledges that such information provided by United is subject to chunge
retroactively, under the following circumstances, (1) if United has not yet received information
that an individual is no longer a Customer; {2) if the individual’s Benefit Plan is terminated
retroactively for any reason including, but not limited to, non-payment of premivm; (3 4s a result
of the Customer’s final decision regarding continuation of coverage pursuant to state and federal
laws; or (4) if eligibility information United receives is later proven to be false.

If Pacility provides health care services to an individual, and it is determined that the individual
was not a Customer at the time the health care services were provided, those services shall not be
eligible for payment under this Agreement and any claims payments made with regard o such
services may be recovered as overpayments under the process described in section 6.310 of this
Agreement. Facility may then directly bill the individual, or other responsible party, for such
services.

6.7 Payment under this Agreement is payment in fall. Payment as provided under section
6.4, together with any co-payment, deductible or coinsurance for which the Customer is
responsible ander the Benefit Plan, is payment in full for a Covered Service rendered by Facility.
Facility will not seek 1o recover, and will not accept, any payment from Customer, Uunited, Payer
or anyone acting in their behalfl in excess of payment in full as provided in this section 6.7,
regardless of whether such amount is less than Facility’s billed charge or Customary Charge.
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6.8 Customer “Hold Harmless.” Facility will not bill or collect payment from the Customer, or
seek to tmpose a hen, for the difference between the amount paid under this Agreement and
Facility’s billed charge or Customary Charge. or for any amounts denied or not paid under this
Agreement due to:
i} Factlity’s fatlure to comply with the Protocols,
1) Facility's failure to file a timely elaim,
1) Payer’s Payment Policies,
iv}) inaccurate or incorrect claim processing,
v} insolvency or other failure by Payer to maintain its obligation to fund claims payments,
il Payer is United, or is an entity required by applicable law 10 assure that its Customers
nof be billed insuch circumstances, or
vi} a denial based onmedical necessity or prior authorization, except as provided in section
6.5.

This obligation to refrain from billing Customers applies even in those cases in which Facility
believes that United or Payer has made an incorrect determination. In such cases, Facility may
pursue remedies under this Agreement against United or Payer, as applicable, but must 911l hold
the Customer harmless.

In the event of a default by a Payer other than those Payers covered by clause v) of this Section
6.8, Facility may seek payment directly from the Payer or from Customers covered by that Payer.
fowever, Facility may do so only if it first inquires in writing to United as to whether the Payer
has defauited and, in the event that United confirms that Payer has defaulted {which confirmation
will not be unreasonably withheld), Pacility then gives United 15 davs® prior written notice of
Facility’s infent to scek payment from Payer or Customers.  For purposes of this paragraph, a
default is a systematic failure by a Payer to fupd claims payments related to Cusiomers covered
through that Payer; a defaull does not occur in the case of a dispute as to whether certain claims
should be paid or the amounts that should be paid for certain claims.

This section 6.8 and section 6.7 will survive the termination of this Agreement, with regard o
Covered Services rendered prior to when the termination takes effect.

6.2 Consequences for failure to adhere to Customer protection requirements, 1 Facility
collects pavment from, brings a collection action against, or asserts a len against a Customer for
Covered Services rendered (other than for the applicable co-payment, deductible or coinsurance),
contrary 10 seetion 6.7 or 6.8 of this Agreernent, Facility shall be in breach of this Agreement.
This section 0.9 will apply repardless of whether Customer or anyone purporting to sci on
Customet’s behalf has executed a waiver or other document of any kind purporting to allow
Facility to collect such pavment from Custoner.

In the event of such a breach, Payer may deduct, from any amounts otherwise due Facility, the
amount wrongfully collected from Customers, and way also deduct an amount egual 1o any costs
or expenses. incurred by the Customer, United or Payer in defending the Customer from such
action and otherwise enforcing sections 6.7 through 6.9 of this Agreement. Any amounis
deducted by Payer in accordance with this provision shall be used to reimburse the Customer and
to satisfy amy costs incurred. The remedy contained in this paragraph does not preciude United
from mvoking any other remedy for breach that may be available under this Agreement.
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6.10  Correction of overpayments or underpayments of claims. In the event that either
party believes that a claim has not been paid correctly, or that funds were paid beyond or outside
of what is provided for under this Apreement, either party may seek carrection of the payment, by
giving the other party notice within 12 months after the payment was initially made, that it
believes the payment was made mcorrectly, .

The 12 month limit will not apply to recovery of overpayments and underpayments in
eithier of the following circumstances:

® the overpayment resulted from fraud or abusc by or on behalf of Facility, or

- Unitet’s ability 1o discover the averpayment during the 12 month period was
hindered by Facility’s failure 1o provide full and timely cooperation with an audit by
United

Undisputed underpayments or overpayments will be ropaid within 45 days of notice of the
underpayment or overpayment. Facility will prompty report any credit balance that it maintains
with regard to apy claim overpayment under this Agreement and will return such overpayment 1o
United within 45 days afier posting it as a credit balance.

Facility agrees that recovery of overpayments may be accomplished by offsets against fuiure
payments.

Axticle VIL
Dispute Resolution

The parties will work together in good faith to resolve any and all disputes between them
(hereinafier referred to as “Disputes™) including but not limited to all questions of arbitrability,
the existence, validity, scope or termiination of the Agreement or any term thereof,

it the parties are unable 1o resolve any such Dispute within 60 days following the date one party
sent written notice of the Dispue to- the other parly, and if cither party wishes to pursue the
Dizpuite, it shall thereafter be submitted io binding arbitration before a-panel of three arbilralors in
accardance with the Commereial Dispute Procedures of the American Arbitration Asseciation, as
they may be amended from time to time {see hitp://www.adr.org). Unless otherwise agreed to in
writing by the parties, the party wishing to pursue the Dispute must initiate the arbitration within
one year after the date on which notice of the Dispute was given or shall be deemed to have
waived its right to pursue the dispute in any forum.

Any arbitration proceeding under this Agreement shall be conducted in New York, NY. The
arbitrator{s} may construg or interpret but shall not vary or ignore the terms of this Agrecoment
and shall be bound by controlling law. The arbitrator(s) shall have no authority to award
punitive, exemplary, indiret or special damages, except in connection with a statufory claim that
explicitly provides for such relief.

The parties expressly infend that any dispuie relating to the business relationship betwesn them be
resolved on an individeal basis so thet no other dispute with any third party(ies) may be
consolidated or joined with the dispute. The parties agree that any arbitration miling by an
arbitrator allowing class action arbitration or requiring consolidated arbifration involving any
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third party(ies) would be contrary to their intent and would require immediate judicial review of
such ruling.

If the Dispute pertains to a matter which is generalty administered by certain United procedures,
such as 2 credentialing or quality improvement plan, the policies and procedures sei forth in that
plan must be fully exhausied by Facility before Facility may invoke any right to arbitration under
this Aracle ViIL

The decision of the arbitrator{s) on the points i dispute will be binding, and judgment on the
award may be enlered in any court having jurisdiction thereof. The parties acknowledge that
because this Agreement affects interstate cornmerce the Federal Arbitration Act applies.

In the event that any portion of this Aricle or any part of this Agreement is deemed 1o be
unlawiul, invalid or unenforcesbls, such unlawfulness, invalidity or unenforceability shall not
serve to invalidate any other part of this Article or Agrecment. In the event any court determines
that this arbitration procedure is not binding or otherwise allows litigation involving a Dispute 1o
proceed, the parties hereby waive any and all right to trial by jury in, or with respect to, such
litigation. Such ltigation would instead procesd with the judge as the finder of fact.

In the event a party wishes to terminate this Agreement based on an assertion of uncured material
breach, and the othar party disputes whether grounds for such a termination exist, the matter will
be resolved through arbitration under this Article VI While such arbitration remains pending,
the termination for breach will nof take effect.

This Article VII governs any dispute between the parties arising before or afier execution of this

Agreement, and shall survive any termination of this Agreement.

Articlie VHL
Term and Termingtion

8.1 Term. This Agreement shall take effect on the Effective Date. This Agreement shall have
an initial term of two vears and renew aulomatically for renewal rerms of one year, umil
ternyinated purstant o section 8.2

8.2 Termination. This Agreement may be terminated under any of the following circumstances:
it by mutual wrilten agreement of the parties;

i1} by either party, upon at least 180 days prior writien notice, effective at the end of the
initial term or effective at the end of any renewal term;

iii} by either party upon 60 days written notice in the event of a material breach of this
Agreement by the other party, except that such a termination will not take effect if the
hreach is cured within 60 days afier notice of the terminalion; moreover, such
termination may be deferred as further deseribed in Article Y11 of this Agreement;

iv} By United upon 180 days prior written notice in the event Facility expands Covered
Serviges 1o more than 39 states

v} by either party upon 10 days written notice in the event the other party loses licensure
or other govermmental authorization necessary to perform this Agreement, or fails o
have msurance as required under section 4.7 orsection 5.2 of this Agreement; or

i} by United upon 10 days writien notice in ihe event Pacility loses accreditation.

vii} By Uniled, upon 90 days notice, in the event:
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a}y Facility loses approval for participation under United’s credentialing plan, or
© b} Facility does not successfully complete the United’s re-credentialing process as
reguired by the credentialing plan.

8.3 Ongoing Services to Certain Customers After Termination Takes Effect. In the event @
Customer is receiving any of the Covered Services, as of the date the tormination takes effect,
Facility will continue to render those Covered Services to that Customer, and this Agreement will
continue to apply (o those Covered Services, after the termination takes effect, for the length of
time indicated below:

Pregnancy, Third Trimester - Low Risk Through postpartum follow up
visit

Pregnancy, First, Second or Third Trimester - Through postpartum follow up

Moderate Risk and High Risk Visit

Non-Surgical Cancer Treatment 30 days or a complete cycle of

radiation or chemortherapy,
whichever is greater

tind Stage Kidney Disease and Dialysis 30 davs
Symiptomatic ATDS undergoing active treatment | 30 days
Circumstances where Payer is required by As applicable

applicable law 1o provide transition coverage of
services rendered by Facility after Facility
leaves the provider network accessed by Paver.

Axticle IX
Miscellaneous Provisions

9.1 Entire Agreement. This Agreement iy the entire agreement between the parties with regard
to the subject matter herein, and supersedes any prior written or nnwtilten agreements between
the parties or their affiliates with regard to the same subject matier, except that this Agreement
does not supersede a national agreement betwecn the parties or their affiliates,

9.2 Amendment. This Agreement may only be amended in 2 writing signed by both parties,
except that this Agreement may be unilaterally amended by United upon written notice to Dacility
in order to comply with applicable regulatory requirements provided that such unilateral
amendment is imposed on 4 similar basis to al] or substantially all of the facilities in United’s
network that would be similarly tmpacted by the regalation in question. United will provide at
Jeast 30 days” notice of any such regulatory amendment, unless a shorter notice is necessary in
order to accomplish regulatory compliance. Upon request by Facility, United will consult with
Facility regarding the regulatory basis for any regulatory amendment to this Agreement.

9.3 Nonwaiver. No waiver of any rights shall be effective unless assented to in writing by the
party to be charged. The waiver by either party of any breach of any provision of this Agresment
shall not operate as a waiver of any subsequent breach of the same or any other provision.

9.4  Assignmesnt. This Agreement may not be assigned by elther party without the written
consent of the other parly, such consent will not be unreasonably withheld by either party, except
that this Agreement may be assigned by United to any of United’s Affiliates.
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9.5 Relationship of the Parties. The sole relationship between the parties to this Agreement is
that of ndependent contractors. This Agreement does not create a joint venture, parinership,
agency, employment or other relationship between the parties.

9.6 No Third-Party Beneficiaries. United and Pacility are the only entities with rights and

remedies under the Agreement.

9.7 Delegation. United may delegate (but not assign) cerain of its administrative duies under
this Agreement lo one or more other entilics. No such delegation will relieve United of is
obligations under this Agrecment.

9.8 Notice. Any notice required 1o be given under this Agreement shall be in writing, except in
cases 1 which this Agreement specifically permits electronic notice, or ag ntherwize permitted or
required in the Protocols. All written or clectronic notices shall be deemed to have been given
when delivered in person, by electronic commurication, by faesimile or, if delivered by firgt-class
United States mail, on the date mailed, proper postage prepaid and properly addressed 1o the
appropriate party at the address set forth on the signature portion of this Agreement or 10 another
more roecnt address of which the sending party has received wiitien notice. Notwithstanding the
previous sentence, all notices of termination of this Agreement by either party mus! be sent by
certified mail, retum receipt requested.  Each party shall provide the other with proper addresses,
facsimile numbers and electronic mail addresses of all designees that should receive certain
notices of communication instead of that party.

9.9 Confidentiality. Neither party will diselose to a Customer, other health care providers, or
other third partics any of the following information (except as required by an agency of the
government}:
a) any proprictary business information, not available to the general puhlic, obtained or
otherwise gained sccess o by the party from the other pary; or

by the specific reimbursement amounts provided for under this Agreement, except for
purposes of administration of benefits (logether, “Confidential Information™).

Confidential Information includes, but is not limited (o, copyrights, trademarks, irade dress, trade
secrets, patents, customer and supplier lists, product desipgns and pricing information, processes,
formulas, bosiness plans, health plan relationships, acquisition plans, product licensing plans,
company finances and financial plans, budgets, production plans and protocols, systems
architecture, technology, data, and methods. Confidential Information may be conveved to the
receiving party in written, electronie or oral form, and includes any information that may be
derived from or developed as a rosult of access to the disclosing party’s facilities, as well as all
notes, reporis, evaluative naterials, analyses or studies prepared by the receiving party or ils
directors. officers. emplayees. agents and advisors {eollectively. such party’s “Representatives'™)
regarding or relating to the disclosing party or its Confidential Information,

Notwithstanding the {oregoing, the following will not constitute “Confidential Information” for
purposes. of this Agreement: (1) information that was already in the receiving party’s possession
prior to the Lffective Date, and that was not obtained from the disclasing party, (i) information
that is obtained by the receiving party from a third party which it reasonably believes had the
right to disclose the information to the recewving party; (i) information that is or becomes
generally available 1o the public other than as a result of a disclosure by receiving party in
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violation of this Agresment; or (iv) information that the receiving party develops internally
without reference to the disclosing party’s Confidential Information without breaching this
agreement.

At loast 48 hours before cither parly issues a press release, advertisement, or other media
statement about the business relationship between the parties, that party wili give the other parly a
copy of the matenal the party intends to issue.

Except as otherwise required by applicable law or stock exchange rule, Provider and United will
not, and will not permit any of its representative affiliates, representatives or advisors 16, issue or
cause the publication of any press release or make any other public announcement, including,
without limitation, any “tombstone™ or other advertiscments. with respect to this Agreement
without the consent of the other party. For any disclosure of the other party’s Confidential
Information required by applicable iaw or stock exchange rule, the party required to disclose the
mnformation will redact the other party’s Confidential Information from the disclosure 1o the
maximum extent allowable under the law.

9.9.1 Obligations of Confidentiality. In consideration of each party providing or sllowing the
other party access to its Confidential Information, each pany agrees that it () will hold in
confidence, treat as confidential and proprietary, and protect utilizing standards appropriate for
the healtheare industry. all of the disclosing party’s Confidential Information: {11y will disclose the
disclosing party’s Confidential Information only to the receiving party’s Representatives who
have a legitimate need to know such information in connection with the Agreement, and who are
bound by as strict of confidentiality standards as set forth herein; (i) will not, without the prior
written consent of the disclosing party, disclose the disclosing party’s Confidential Information to
any third party (other than 10 its Represemtatives ax allowed by 2(i0) abovey; (iv) will not use the
disclosing party’s Confidential Information other than as is required in connection with the
Agreemient and (v) will not. without the prior written consent of the other parly, disclose to any
other person or entity the existence or terms of this Agreement or that the parties have entered
mio the discussions, As between themselves, the parties shall be and remain solely and
completely liable and responsible for any breaches of this Agreement committed by any of their
respective Representatives.

In the event that receiving party is requested or required by applicable law or regulation or by
legal process to disclose the disclosing party’s Conlidential Information or any information
regarding the discussions in connection with Agreement, receiving party will provide the
disclosing party with prompt notice of any such request or requirement so that the disclosing
party may (i) seck an appropriste protective order or other romedy, or (i) consult with the
receiving party with respect to the taking of steps to resist or narrow the scope of such requesi or
legal process, or (iil) waive compliance, in whole or in part, with the terms of this Agreement, If
receiving party is unable to provide such notice 1o the disclosing party, the receiving parly will
use its reasonable best efforts to ensure that all of disclosing party’s Confidential Information and
all information regarding the discussions will be accorded confidential treatment. I no ability to
provide such notice or obtain such confidential weatment is reasonably available to receiving
party, receiving party shall disclose only such informstion as is minimally nocessary to comply
with the applicable request or requirement.

9.9.2 Ownership and Acknowledgement. All Confidential Information is and shall remain the
sole and exclusive property of the disclosing party. The receiving party acquires no right, title or
Heense Lo the disclosing party”s Confidential Information except the right to use it as is BECEsRArY
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for the discussions in connection with Agreement. Notwithstanding any other provision of this
Agreement to the contrary, each parly acknowledges and agrees thal the furnishing of its
Confidential Information is not intended w and does not resirict the receiving party's, or any of
its affiliates’, ability to (i) carry on their existing business activities, (i1) enter into any new lines
of business, (iii) develop or market new products or services or {iv) otherwise expand their
business operations, so long as undertaking any of the activities outlined in (i) - (iv) above does
not otherwise violate this Agreement. Subject to the provisions contained in this Agreement,
cach party and its affiliates are free to conduct any existing business that competes with the other
party, and to develop any additional business that may competc with the other party.

9.9.3 Retarn of Materinls. Whenever requested by the disclosing party, the receiving party shall
return 1o the disclosing party or destroy, at the disclosing party’s sole discretion, all materiale
containing or referencing the disclosing party’s Confidential Information. including, without
timitation, all papers, records, computer disks or tapes (whether machine or user readable),
documents, summaries, samples and the like of every kind, including all copies thereof, except, in
each case, for one copy of each which may be retained by the receiving party in secure storage
solely for archival and legal decument retention purposes. I the disclosing party requests that its
Confidential Information be destroyed, an authorized represenative of the receiving party shall
certify such destruction in writing to the disclosing party.

9.10 Governing Law. This Agreement will be governed by and coustrued in accordance with
the laws of the State of New York, and any other applicable law.

9.11  Regudatory Appendices. Onec or more regulatory appendix may be attached 1o this
Agreement, setting forth additional provisions included in this Agreement in order to satisfy
regulatory requirements under applicable law. These regulatory appendices. and any attachments
to them, are expressly incorporated into this Agreement and are binding on the parties to this
Agreement. In the event of any inconsistent or contrary language belween a regulatory appendix
and any other part of this Agreement, including but nor limited to appendices, amendments and
exhibits, the regulatory appendix will control, to the extent it is applicable.

9,32 Beverability. Any provision of this Agreement that is valawful, tnvalid or vnenforeeable in
any sitnation in any jurisdiction shall not affect the validity or enforceability of the remaining
provisions of this Agreement or the lawfulness, validity or enforceability of the offending
provision i any other situation or jurisdietion.

9.13 Smrvival. Scctions 4.10, 6.7, 6.8, Article VII and sections 8.3 and 9.9 (except for the last
paragraph) of this Agrecement will survive the termination of this Agrsement.

9.14 Diata Sexvices. The parties incorporate by reference the Data Sérvices Appendix attached to
this Agreement.
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THIS AGREEMENT CONTAINS A BINDING ARBITRATION PROVISION THAT
MAY BE ENFORCED BY THE PARTIES.

Theranos, Inc, Address to be wsed for giving notice
- to Facifity under the Agrecment:

Signature Sireet 1601 S. California Ave.

Print Name &nm:} Bolworm, City  Palo Alio

. Lo

Title e Siah e State  CA Zip Code 94304
Date VIV D eqainpprovease b
mail

UnitedHealtheare Insurance Company, on behalf of itself and its other affiliates including without
Ymitation thase aifiliates lsted in Exhibit 1, as signed by its authorized representative:

Signature
Print Name gﬁ A i«%&éﬁé y
Title SV 53

Date / g 26117

Address to be used for giving notice to United wnder the Agreerent
Strect

ZipCode NN
IN THE EVENT THIS AGREEMENT INCLUDES TWO SIGNATURE BLOCKS
FOR UNITED, THIS AGREEMENT 18 NOT BINDING UPON UNITED UNLESS

EACH OF THE TWO UNITED SIGNATURE BLOCKS ARE EXECUTED.

THIS AGREEMENT CONTAINS A BINDING ARBITRATION PROVISION THAT
MAY BE ENFORCED BY THE PARTIES
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United HealthCare Insurance Company Facility as: Attorney-in-Fact for its Affiliates:
as Attorpey-in-Fact for Carrier Affiliates

p e iy 4 % 4 ’ L y o .
4o M/’“’W. mf A v, blgfﬂl‘tu = L ,,a-""j
Signature: % 4 o, ot

Print Name:

. ‘ } % . b
Print Name: %"1,2% LA 85 DA
rite__ S
Date:__] fjg{% gf“}»

. ¥ 2
Title: e € icleyyt T oo

Date: 3{ I { L=

PacifiCare Life and Health Insurance Facility _ » _
Company Address: Address: \\o\ & C O\ \’(\:Q"{‘ o S AVIQ
Yoals A Vhes A

<34 B

-

Signature: ;ﬂ&w%
Signature: o '

Print Name; %ﬂmkj TRalWGon,

Print Name:

Title: Py & %Qwﬁs\ T OO

[Date: i{ii {i?

Title:

Date:

PacifiCare Life and Health Insurance as Facility as Atn{u@’y-im?&ct for its Affiliates:
Attorney-in-Fact for Carrier Affiliates:
Signaturs: AN

Signsture:

Print Name: oA 00 8 B4 ol sy
Print Name:; ot ]

Title: e S cheyt : { ol

Fitler 1
Date:__t i&}iﬁ
E ¥ o
Date:
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PacifiCare Life Assurance Company
Address:

Fagility )
Address: 11,0\ £ Calikornia hae.
Palo Abh ¢ A 34

2
B R
Signature: %g;ﬁ “”g‘{ %"‘t«, R
Print Name: 2 o f. %wmﬁ‘“}?‘”"% ) —
Date: é’i« gﬁ@”g { jj}

PacifiCare Life Assurance Company as
Attorney-in-Fact for Carrier Affiliaies:

Signature:

Print Name:

Title:

Date:

Unitediealthesre Facility Agreement

URC/FPA ANCYstate].04.06

—
Signature: W
S

Print Name: S ey TR gd Coee
]

Title Thres i dant -~ (oo

Date: ‘&i i &g'%‘

H

Facility as Attorney-in-Fact for its Affiliates:
B

v e £ 8 I S
Signature: ;‘.,;.A 4
’ M“:;

Print Name: =07y ‘,3 T e Ging

Title: Pyes et L oo

Date: \!E\ % {2
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PacifiCare of Washington, Inc.
Address:

Facility

Address: 1Ll S, Cdifernia

Title: %w%
fi*”‘% gf ; .
Date: g ¥y %‘;'ﬁ

PacifiCare of Washington, Inc,, as Attorney-
in-Fact for Carrier Affiliates:

Signature:

Print Name:

Title:

Date:

Palo AV, (A qux oy

Signature:

Print Name: S5 Uiayn . TRalw G

Title Pre Sid eyt (oo

Daie: 1 [ i { (=2

]

Facility as Mwywinmi?:m for #ts Affiliates

Signature:

Print Name:_ Sy 2ol Gy
N/
Titie: f? ¢ S\@ €2 Y "

Date: ’\h\\i’%

¥

Cao
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Attachments

X Appendix 1: Facility Location and Service Listings
X Appendix 2: Bepefit Plan Descriptions
N Appendix 3: All Payer Appendix (includes fee schedule sample, 1500 billers only, where
applicable)
X Appendix 4. Additional Protocols
X Appendix 50 State and Federal Regulatory Requirements {on CD)
X Appendix & CA Paver Dvsclosure
X Appendix 70 Performance Standards and Guaraniees
X Appendix B: Data Services Appendix
________ Appendix 9 Manufacturer’'s Warranty
__Appendix 100 Delegation Agreements
X Exhibit 1b Usied Affiliates Licensed as an Insurance Company or [IMO
X Exhibit 20 Owners Altestation
X Bxhibit 3: TennCare Disclosure Statemenis
X F¥lorida Medicaid Regulatory Appendix
¥ MNorth Carolina Commercial Regulatory Appendix
IMPORTANT NOTE: Facility acknowledges ts obligation under section 4.8 o proraptly report
any change in Facility’s name or Taxpayer Identification Number. Failure to do so may result in
denial of claims oy incorrect payment. Facility also acknowledges its obligation under seclions
1.2 and 8.2 to limit the provision of Covered Services to no more than 39 states.
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Attachment “A"

Alaska
Montana

N Dakota

S Dakota
Yermoni
Nebraska
Alabama
Delaware

New Hampshire

. Maine
. Oklahoma
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Appendix |
Facility L.ocation and Serviee Listings

Theranos” CLIA laboratory at 1601 §. California Ave., Palo Alte, CA 94304, Service locations
will be provided to United separately.
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Exhibit 1
List of UnitedHealth Group Incorporated Affiliates
Licensed as an Insurance Company or HMO
as of 06/30/2012

Company Name

This Hst is xubject to change.

| Entity Name

-

ACN Group IPA of New York, ine.

2 1 AGH Group of Callformia, ing.

3 1 A-life Hospitel Coding, LLC

4 1 A-Life Medical, inc.

§ 1 Ab Bavers Insurance Compsny

8§ Adl Gavers Life nsurance Company of Catfornia

7 | American Medical Security Life Insurance Company
8 | AmeriChoice Corporation

9 AmeriChoice Mealih Serdces, inc.

10 | AmeriChoice of Connecticut, Ine.

11 | AmeriChoice of Georgia, Ing.

12 | AmeriChoics of New Jersey, Inc.

13 1 Aperture Cradentisling, Inc.

14 1 Arizona Physicians IPA, Inc,

15 | ASEGlobal, LLO

16 | Asolotl Corp.

17| bConsectad Softwars, Inc.

18 | Behavioral Heslthcare Options, tao,

18 BPne.
20 1 Canada Health Croup Infernational Limited

21 | CanReg (Europe) Limited

22§ Carg mprovement Associales of Texas, g,

23 | Care lmprovament Plus Group Managemend, LL.C

24| Care Improvement Plus of Maryland, inc.

26 1 Care Improvement Plus of Texas Insurance Company

26 § Oare Improvement Plus Praclitioners, LLC

27 | Care Improvement Plus South Central Insurance Company

28 | Care Improvement Plus Wisconsin Insurance Campany

28 | Care mprovement Reinsurance Corporation of America

30 | Careledic Systems, Inc.

311 Chinsate (Hong Korg) Limited

32 | ChinaGate Company Limited

33 | Ol Financial, Ine

34 | Citipsych Pty Limited
35 | Citrus Health Care, inc,
36 | Collaborative Care Moldings, LLC
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37 | Collaborative Care Services, 6.

38 | Collaborative Care Solutions, LLC

39 | Comiort Care Transporiation, LLC

40 | Commuonwealth Administrators, LLC

41 | Connextions HOLNM, LLO

42 | Connextions ML LLE

#3 % Cannextions, Inc.

44 | Corporate Support Limited

487 BEP Sendces of Mew York PA. e,
48 | DOG Resource Oplions . L1L.D

47 | Dental Benefit Praviders of Califernia, Inc.

48 | Dental Benefit Providers of dlinois. Inc.

48 | Dental Benefit Providers, Inc.

500 | Distance Learning Network, Inc.

51 | Duncan Printing Services, LL.C

52 | Etectronic Network Systens, ino,

53 1 ELG FZE

54 | Evercare Collaborative Sclutions, inc

55 | BEvercare Hospice, Inc.

56 | BEvercare of Arizona, Ino.

a7 | Execulive Health Resourcas, inc.

58 | Exogs EBT Holdings Limited

58 1 Exings HBE, Inc. (Canada)

80 | Explovation for Mine Clearancs, LLC

61 | bBxploraton Logisitics Group for Metdica! Sorvices PLOLTD
82 | Exploration Logistics BC Limited

53 | Exploration Logistics Groug e,

84 | Exploration Logistics Ino. ™
85 | Exploration Logistics Limited

68 | Exploration Logistics Newfoundland Limited

B7 | Exploration Logistics Nova Scolia Limited

68 | Family Health Care Services

82 | Family Home Hospice, Inc.

70 1 FMG Hokiings, LLC

71 | Focus BEAP Lid

77 | FGHP, Inc.

73 1 FOR HEALTH OF ARIZONA, INC.

7% | For Health of Rhnde island, Inn i
75 | For Healt, inc.

76 | Frontier lMedicel Services Limited

77 | FrontierMEDEX Canada Holdings L,

78 | FrontierMEDEX Canada Limited

76 | ErontierMEDEX Governement Services, LLE

27 1 FroantieMEDEX Group Umited

81 | FronterMEDEX Limited T
82 | FrontierMEDEX UK Limited

83 | FroniierMEDEX US, inc.
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PALANC {stale] 0206

Confidential and Proprietary

rovised 05.08

THER-AZ-04358764



Confidential

84 | FrontierMEDEX, Ino
85 | Geriatrix of Massachusetlls, inc.
""""" 86 | Golden Rule Financlal Carporation
87 | Golden Rule Insurance Company
88 | H & Windemnily, Lid,
89 | Haealth Netinsurance of New Yok, Inc.
90 | Health Net of Conresticul, tnc.
g1 | Heaith Net of Mew Jersay, Inc.
Q2 | pHesith Net of Mew York, Ing
83 | Healih Net Sanvicas (Bermudal Lid,
4. 1 Healih Planof Nevada, inc
g5 | Health Technology Analysts Pty Limited
86 | HeslthAilies, ino.
97 | Hoespice Inspigls Holdings, fne
88 | Hospice inspinis of Pennsyivania, Ing. T
99 | Hospice insplrs of Texas, Inc,
100 1 Hospice inspinis, LLC

Hygeiz Corporation

Hygeia Corporation {Ontario)

Independant Physiclan Management Senvices, inc.

nation Metwork Corporation

Hingenix innovus (Netherlands) BV,

15

106 | Inganix UK Moldings Limited

107 | ingram & Associates, LLC

W8 | Inspiris of Aabama, iInc.

109 | Inspins of Maryland, Inc.

110 | Ingpiris of Michigan, Ine.

111§ INSPIRIS of Mew York IPA, Ine.

142} INSPIRIS of Mew York Management. Inc.
113 | inspiris of Penmsyivania, Ing,

114 | Inspiris of Tennasses, Inc.

115 | INSPIRIS of Texas Physician Group

116 | Inspiris of Texas, inc.

117 | Inspiris Services Company

118 | inspirs, ino.

i | international Psychological Services Ply Limited
120 © Lifeprini East. Inc.

124 | Liteprind Health, Inc.

122 | LighthouseMD, Inc.

123 | Logistics Health, inc.

124 | Lyng Medical Systems, Inc,

125 | MAMS] Insurance Resourses, LLC

126 | MAWMSI Life and Health Insurance Company
127 | Managed Physical Network, Inc.

128 | MD-individual Praciice Associaiion. Ino,
129 | Medekit.com Limited

1303 1 MEDEX Insuranco Sarvices, Inc.
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131 | Medics Health Plans of Florida, inc.

132 | Medica HealthCare Plans, Ino.

133 | Medical Preparatory School of Allied Health, LLE
134 | Medical Transpartation Senvices, LLC

138 | WMidwest Security Lifednsurance Company

136 | Mohave Valley Hospital, Inc.

137 | Monorch Managemont Sorvices. inc.

138 | Mational Pacific Dental, inc.

138 | MNelghborbood Health Parinership, ino.
140 | Netwerkes, LLC
141 | Nevada Pagific Demal

142 | Northem Nevada Health Metwork, Ing.
143 { OneNet PPC, LLC
tad 1 Optimum Chaolce, Ino.

145 | Optum Clinical Services, Inc

4487 Optum Government Solutions, 1nc.

147 | Opium Public Sector Soitions, inc.

148 | |[Dplum Sadde Servigns (Rrasify [1da j
145 | Oplum Serviess, .

150 | Optum, ine.

151 | OpturnHaalth Bank, Inc.

152 | Oplumilealth Cepital, Inc.

183 ¢ Uptumrealth Care Solullons, Ing,

154 ¢ OpturnHeslth Finandial Services, Ino.
185 | QplemHealih Holdings, LLG

168 | Optumblaalth International B.W,
187 | Optumningsight {Canada) inc.

158 | Opturninsight (Deutschland) GmbH
158 | Optuminsighi {Singapore} Ple. Lid.
160 | Optuminsight {Sweden) A

161 | Opturnlnsight Holdings, LLC

162 | Optuminsight ltaly S,

183 ¢ Optumlnsignt Korea LLC

164 | Oplueninsight Life Sciences, inc.

165 | Optuminsight Poland sp. 2.0.0.

166 | Uphwrninsight, ine.

167 | OpturaRx Holdings, 100
168 | UptumBx, Ino,

169 | Ovations, Ing.

17 | Oxlord Benefit Management, Inc.

171§ Oxford Health Insurance, Inc.

172 | Oxford Heslth Plans (CT}, Ing.

173 | Oxford Health Plans (NJ), Inc,

174 | Oxford Health Plans (WYY, Inc. 77
175 | Oxford Healil Plans LLG

176 | PacifiCare Health Plan Sdministrators, Ino,

477 | PaciiCare Health Systems, LLC

UnnedHealtheare Facillty Agresment Confidennal and Proprictary
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178 | PacifiCare Le and Health Insurance Company

178 1 PacifiCare Life Assurance Company

180 | PaciCars of fvizona, Ing

181 | PaciiiCare of Colorado, nc.

187 ¢ PaciiCare of Nevada, nc.

183 | Passport Coast-to-Coast LLO

184 | Paularing Third Party Adminisirators, inc.

185 | Payment Resodution Senvices, Inc.

188 | Fersonal Performance Consullants india Private Limited

187 1 Personal Performance Consuliants UK Limited

188 | PHC Holdings of Flioridg, Inc.

189 1 PHC Subsidiary Holdings, LLC

180 | Physictans Health Choice of Arkansas, no.

181 | Physicians Heath Choice of New Mexico, fno.

182 | Physicians Health Choice of Texas, LLC

193 | Physicians Health Plan of Mansiand, Ing.

194 | Picis Research and Development, S.A.U,

185 | Picla BAS

186 | Picis, Ing.

197 T Picls, Lid,

1981 Positive People Company

199 | PPL Intemational |, LLD

200 11PPC Intemational, LL.TC.

301 | EPCT Py Lid

202 | PPC Worldwide Canada EAP Sewvices Lid.

203 | PPC Worldwide Management Py Ltd

204 | PPC Worldwids Ple. Lid.

205 | PPC Worldwide Pty Lid

208 | PRO Worldwide Unit Trust

07 ppoONE, Ing.

208 | Praferred Care Poadnars Holding, Corp.

200 | Preferred Cara Pariners Medical Group, Inc,

210 | Preferred Care Partners, ino,

211 | Prime Health, Inc.

212 | ProcessWWarks, Inc.

213 | RE&H Fomily Finess Unlimited LLO

214 | {Rx Selutions NY IPA, Jng.

215 | SeriptSwitch Holdings Lirited

246 | ScripiSwitch Limited

217 | Bigrrs Health and Lite insurance Company, Inc.

218 | Siewa Health Services, Inc,

218 | Sierra Health-Care Options, Inc.

220 | Sierra Heme Medical Products, Inc.

22% | Sierra Nevada Administrators, Inc

222 | Southwest Madical Associates, Ing.

21 Southwest Michigan Health Nehrk Inc.

224§ Specinity Benefis, LLO

UnitedHealtheare Facility Agroement
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225 | Spectera of New York, [PA, Inc.
226 | Spectera, Inc.

227 | The Lewin Group. lnc.

228 | Three Rivers Holdings, inc.

228 | Travel bxpress incorporated

230 | 1.5 Behavioral Haalth Plan, Califormis

231 | UHC Inlmmatonal Services, inc.
232 | UHC of California

2473 1 UG Heldings, inc.

234 ¢ Ultima Ry, LLO

235 1 UMR Care Manasgemsni, LLLP
236 | UMR, inc. '

237 1 Unimerics Insurance Tompany

738 | Umimenoa Lite Insurance Sompatty of New York

225 | Unison Administrative Services, LLEG

24t} 1 Unison Heaith Plan of Delawars, Inc.

241 | Unison Health Plan of Tennessee, Inc.

242 | Unison Health Plan of the Capital Araa, Inc

243 | United Behavioral Haallh

244 | United Behavior! Heallh of New York, LPAL Ine.

245 | United Health Foundation

245 | United HMealthCare Senvices, inc.

547 1 United Resource Networks [EA of Maw York, Inc.

245 | UnitedHealth Advisors, LLC

248 | UnitedHeakh Capitel, LLC

260 | UnitedHealth Group Global Healthcare Services Limited
251 | UnitedHealth Group Clobal Services, no.

252 | UnitedHealth Group Incorporated

252 | UnhedHealth Group Information Services Prvale Limited
754 1 Uniedhnalth Group Interaational B

265 | Unitedbleaith Intemational, lne.

256 | UnitedHealth Military 8 Veterans Services, LLC

257 | UnitedHealth UK Limited

258 | UnitedHesltheare Benefits of Texas, Inc.

258 | UnitedHeslihcars Community Plan of Ohio, Inc.

260 | UnitedHsaithoars Comrounity Plan of Taxas, L1.C.

261 1 UnitedHealthcars Communily Plan, Ins.

282 1 UnitedHealtheare India Private Limited

263 | UnitedHealihcare Insuwrance Company

2684 | UnitedHealthcare Insuranse Company of llinois

265 | UnitedHesitheare Insurance Company of Mew York

265 | UnitedHeslthoare Insurance Company of the River Vallay
267 | UnitedHeslthcars Infernational Asia, LLC -
268 | UnitedHealihcars of Alabama, Inc.

208 | UnitedMeaithears of Arizong, Ino.

770 | Unitedriealincars of Akansas, e,

$7% ¢ UnitadHesithoare of Colorgdo, Ino.
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272 1 initedHestthoara of Florida, Inc.

273 | UniledHeaithoare of Georgla, Inc.
274 1 UniledMealthoere of dinols, Inc.
275 | UniledHealtheare of Kentucky, Lid.
276 | Unitedeaithcars of Lowsiana, Inc.

277 1 UnitedHealthcare of Mississippd, nc.
278 | UnitedHealthcare of New England, o

274 | UnitedHealthcare of New Mexico, Ine.
280 | UnitedHeaitheare of New York, Inc

281 | UnttedHeatthoare of North Caroling, Inc.
282 1 UniisgHesithoare of Ohic, Ing.
31 UniisdHesitheare of Oklahoma, ino.

284 | UndtedHealthoare of Gragon, Ind.

785 | Unitediealihcars of Peonsyvaniy, nc.
286 | UnitedHealthcare of South Garoling, Inc.
287 | Unitedtealihcare of Texas, Inc,

288 | UnitedHealthcare of the Mid-Atlantic, Inc,
289 | UnitexHealthoore of the Midlands, inc.

260 | UnltedHsalthcare of the Midwest, Inc.
2681 1 UnitedHsalhoare of Lah, oo
282 1 UnitedHealhoare of Washington, Inc.

203 | UnitedHealihcare of Wisconsin, inc.

284 | UniedHealthoore Plan of the River Vailey, Inc,

285 | UnitedHeslthoare Service LLC

7296 | UnitedHeaithoare Servicss Company of the River Yalley, Ine.
297 | UnitegHeaithoare, Inc.

798 | UnitexiHealthOne Agency, inc.

294 | WellMed Medical Management of Florida, Inc.
300 | Weaiinted Meadical Managemend, e

301 | Weliness. Ino.

302 | MLHealth BIPA e,

303 | XLHealth Corporation

304 | XLHealth Corporation irdia Private Lirniled
305 | XLHeslth Tennessse, LLC
306 | XlHealth Texas, inc.

Hat i
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Exhibit 2
ATTESTATION OF {Theranoes?

State of mf B

County of £ } Sarvs Llura

%u&’sw‘% %ﬂ%hﬁ'}?’i’i . .
Refore me the andersigned Novary appeared , who belng cither known personally
to me andfor preseniing proper idemtification, wars tlz;{; sworn by pe and testified s follows:
vaw? h}’)i{‘*”w%
{1} “My pame i\ Tamover the age of 18, fully competent (o give this
Agtestation aud fve pevsonol ﬁiwwfwgge of the fucty stated in it.”

{2} “f hereby certify that Theranos, fne. has 100% ownership of the Theranos, e,
faboratory.”

(3} “Y hereby corfify that the following entities have the following percentuge ownership of
the Theranos, Ine. faboratory: Theranes, Inc. ras 100% ownersiip.”

(4 “f herehy cerfify that at notime witl there be ony change in the controlling interest
wmodifving the cuvrent percentage ownership as sef forth hereiv of the Theranos, Inc.
{uboratory.”

{5 “F herehy certify that of no fime will the Theranos, Inc. faboratory assets, liabiliies,
revenues and expenses be consolidated from Theranos, Inc. laboratory 1o any other laboratory

or its affitiates such that oll or some of the Covered Services subject ¥o the Agreement will be
rendered by such other laboratory or its affiliates.”

Further this Affiant sayetl not,

Signed this [ day of Jqp, 261% «

g

S ,,.« — s
= ] /&}‘;', WILLIAH E. BUCY  §
mim:‘we 1 { o rowm #1897667 =
9 U% Notary Public - Califoroia A
z\ Santa Clara Counly 7%
. SRR W Gomm, Expites, iy 30, w141
Notary Stap/Certification e
Notary Signature
™ A
Darte of Notary’s Signuture
Expiration date of Notary authority
UnitedHesltheare Facility Agresment Confidential and Proprietary
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Payment Appendix
Al Payer Fee Information Document
Fee Schedule Spocifications: s of 01413
Report Dater 1ML
Foe Schedule 13 Teul TR

Type Qf $ervice Primary Fee Sovree Prichng Level
LAB - BATHOLOGY Gurrenl Yam CME RENVE Qe Conetity (000000 A0

GEFIDE L&B

CUANIGAL LABUHA 1O

Refaull Percent of Biigible Charges: 40 8
ProfessionaliTechnical Modifier Pricing: b
Bite of Service: it of Service does not appiy
Armsthasia Conversion Factor (Based on g 15 sdeute Snipsthesia Fime Unll Valuek 3 o9
Calculstion of Anesthoesia Partial Unis: Promtion

Botwdale Typar FIS

40.000%
BRI

.

x Sowiy

Last Routire Mainterance Updatey 810530413

%

Fined Feas: 3ndi!

Qb 36436 - S RA42D . S

So%0H SYRAS L SLEGE OS000 - SO0 D01 - R0 GODSG - LT SR HLOT 83600 - 8061 33881 LS008

Fae fenaints ksted i the §
Py banserd 00 sopop
Ll

tevikuile Are stustee, noloding witkoul bmdalse any 5. Lnless specific
A Medifier o 2xampie, professior ane monnert modifiers). Ag ysed i g privinus sender
ss0nal camponent zed ey i %4 £ ATy GO-RAVREDT, dedliciinie o oinsls

i asant giohat Ises and ey D Sull
Bffled withous s #dier; for Winen (e P
dar ihe cisiomar LB

mare for any s ¥ PR iy e O 5 proy L F 2 S 3 DT ot i
5 af This BgrEsmen)

Sontidentint aod Proprisiary Mot for Diswripulien 1 Tiied Petioy

Yermon g8 Paga
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Payment Appendix
Al Payer Fee Information Document

nition of Terms
wise defined in this document. sapita bized tennz wilt have the meanings asceibed 1o themn i the Agree

ARA Ameviesn Moedicst Agcocmion foeuied s

Anssthesta Conversion Factor: The dellar amount that will be used m lhe « ¥ anggement fees
aveordance with the Anesthesia Paymens Pelicy. Unduss spucific ¢
Anesidrests Tonversion Faswor 15 based om ag aneathesia thne van vadug of mnuies. I the evern facany of Miniled's clains
aresthesia me unil value, then tie Anesthesia Conversion Faclor will be caloulated as Follows:

in
i not ehange, The
s uamsol sdimister % 15 mmuaie

f (value ol 15 mioe Anesthesia Conversion Fy

FER T anesthesin me unil value |

For example, an Anesthesta Conversion Pactior of $60.00 (baged oo & 1 Summute anesthissin dme unit valee) would be caloulatod 10 an Anestl
SO0 (hased on s Heniaie avosdesig v snit vilne

i onversion Facor af

Examplie: G000 7 157 10 - $a0.00

Anesthesia Management: The management of anesthesis services relased 1o medical, surgrcat or seopie procedures. as described 10 the curton Anesthesia
Management Dodes Hatmisched (o he Asesthesn Payavent Tedioy besad s

Caloulation of Anesthesia Partin Unis:

Proration: Partial tme onits will be provated rad caleulited W one deeima! place romnded W the nosres tendh, For example, if the anesthesia tme unil value is based
o1 13 minutes 03 ity of sl Ve Sy subinited o soleita, then thie §T miunaes swill be divided by 15 THY resuluug figore of 11333 will be rounded 1o the
nearest teath and the il bimg vrits for the elaim will be 1) time unis, ’

i ghe event thin any of United’s clanms systems casiot sdminisior thie caleutation of partal unils s indicmed above, a difforen calodation methind will be ysed ungil
such tine &% the approprine sysim eohascernemits can by progrémmcd snd implemented. That different calenlation method will rosaly i & Fee Amonst sl is 10 joss
than the Feé Amouni thar would apply under te Proration méthiod deseribed sbove,

CMS: Centers (or Medicare and Medicesd Serviees locmed al; o

SIS

Conversion Factor! A multiphier, exprossed @i iollars per relative value unit, wivich converts refalive values into Fee Basis amounits.

CPYHCRCS:
professionals.

ndes that deseribe proeedurns and serviees, including suppling and w
is wlenti Vied with = 3 digit code, The sse of CRTBOPC

als. performesd o providad by physinians and athar Bealth eare
simplifies the reportiag of services.

CPIHOPLS Description: The destriptor woviulad wish cach CPTHCPCS vods,
Defauit Percent of Eligible Tharges: in the evenl that a Fee Bass smaunt s not ssnced by eithera primory o sliernae Fee Sousee. such 23 services submitted
usmy wntisted, unclassified o yscelbaneo odes, the codes are subgmet to o coting review and witl Be packd s the contrscled percentege mdivated withsn this

A
dotment,

Eyxpired Codes As existing CPT or HUPUS code thar will be cxpired by the ontiy that published the code £for example. CMIB or the AMA),

Fee Amount: The ooatract rate for
bt rot Bsvsiedd 1o, Profo

sach CFT/HCP(
sional Technivg] ModiSer fr

The caloviation of tie Fee Amount is ingpacted by & variery of factors expinined within s docarent inchiding,
g Carrigy Locality, €/MS vear, Place of Seevive and Pricing Level,

Feg Basis: The smount pubiished by the Fee Souree upen which thy Priemg Level will be applied 1o derdve the Vee Amoun.

Fee Schedule 100 Unital's propriciay rmanosp/rumbeng
agreement. This s the e schedude for ser

wnvintion that as used fo Sdentify ik speaifie fee schodude whicd sapponts the waras of the chmtaeiual
vives performed wall Plases of Service,

Fee Bohedule Bpecifications: Documcntation o the underlymg
sohedie.

caleulatnan mathodeiogy and eoteon wsed o derme the Foo Amounts contined withan the lee

Fee Sourne: The pravary or shiernate entity or pabbeanon that 35 suppiying the

e Basis,

Fixed Feps: Iee Amtunts that are set ol amounss which do not change. The Fee Amonss lived arcontended for pricmg purposes only and gre s

sject (0 other matiens

@ enfidentisl s Fropristery Bt for Disdihaton to Third Parlies

Yarsinn A0 Poag

%
e
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Payment Appendix

AH Payer Fee information Document

Gescribed in his Agreement, such as the Peyment Polivies.

Future Payment Terms: (5 general deséription of uny priving tevis which will be mplanssed on 2 sehaduted future effective daly

Last Routine Mainienance Update: The effechve deteon which thig joe schedule was miogt recentty updined. Please relur w the Routse Mantenans
shis doswmnen for more infermation sbout Roubine Maemtenanss updates,

crrn of

fhedifier: & Mpdifior provides the means W vepmst of srbiente (it 2 serviee or procedisn has boen aheral by some s

UEEREETIL hiﬂ. Lils2) {‘;’ll&{\g{‘d RIS
definitiog or cade

Piace of Servite! The eiliny or nonficility setting in

chich the serviee i perlormed. This may alse he refioeed 1o by CMS a8 Payrent Type.

Pricing Level: The vontroctesd pereentage or anaunt tat will be muliphied Linwes the pwinary or afternsie Fey Basis amoant in ordet destvie the Foe Arnount

Prismary Fes Soures {Carrler Locatity): The mam e
categiry. For instance. i ihe Fee Amonnis for agiven
Seate (RBRVSY then CMS RBRY % s thie Primsary Fee §
Agnounts are bassd,

Source usod w spppdy the Fee Bas
oy of codes are dorsved by applyiny
sutie. The Carrier Logahity 8 sfesign

aeust for denving the TFee Amuonl withis cevh Type of Service
a particelar Pricing Level 1o the CMS Resource-Based Retative Yalue
A 1o indicate the exact CMS geopraphic vepion upsn which the Feo

Professionalffechnical Modifier Pricing: Fes Source-Based: Pee Amounts for Modifiens (for sxample, -T0 o1 -26 Modifiers) are derived using the Fec Basis
stount as published by the primary or aliemaie Fee Source,

FOPH Refative Valie Unit s published by CMS, Unitod aeey the RVLE that i used by CME For examplo

RAS Gmen g trarpitioes) WYL ther Urited will ax well

Replacement Code: Une urmore tew CFT or HOPCS codes fhnt age the exact sume seevices or de seriptions and witl replics sme v o Bx pied Codes wihan the
same Type of Service muogoey.

Report Date: The serist dae that this dosumment was produced.

Hepresen tative Fee Schedule Sample: A mpresenwtive Tsuing of the most sommenly ased CPTHCPCS cogios amt
infarnsanan, for ench speaifie Fee Schedule 1D, The Fer Amounts Bsied e ntended Rur priving purposes only andd e w

Agreement, sach s the Payinesd Polic

ax, along with other selyvant pricing
i v other inakers deseribed in this

Sehedule Type: FFB: This is a fee-for-service fec sehedule, Unless stated otherwise, the Fer Amount indicated will be aved 1o caloulste pavaent 1o you as Hurthey
desseribed within this document

B3t of Bervice Price Differontial: Site of Service does not apply: This fiee

handude spphues g v

fon m pricang Dased ne whre the serviee i perlonned.

111 the even et ary of Unueds clarns systems conopt sdoumsier the caloubation of Site of Survice Dilferential pricivg as scttéated s, a different

rmisthed will he used antil such Dine 25 the appropniste system enhaneements van be programmed snd unplemented. Thas differend calenistion method w
Adgssount 1t 10 s thas e Fie Amount that would wpply wnder Gse muthial desuibaad alve.

palation
Albresultin a Fee

Type of Serdice: A general cajegorhaation of el lated CPTHCPCE codes. Type of Setviee samganes wre inended o closely ahgo wigh the CPT groupings o the
Curreat Procedurst Terminology code book {as published by the AMAY and the HOPUS groopings tas putlished by UM3

The Office Lab Type of Service cntegory represents hose labu

on white the patient i in the oftice.

i derermined by Usiieds fnowhich tie Tab st result s necessary W make it mfonmed beatment

dee

Sopartinl or complere crosswa i mapping of CPTHUPCS 1o Type ol Serviee catvguriey is avidiable 1 you upon regquist.

Serdon 2, Alternate Fee Souic

skt o "gap f
foud w ki ke Type of 5
wiusiny 1o 6
sree, and detean

apply 1o the UMS RBRYE for thos
WS valie fig that CRFHUPOS sade, we woukd begin using the

¥ the Fee Basis amount for
niw! ,\lmn B if LMS has notye
cniial

5. For that UPTHUPUR mdm we mapt :m» f{im‘n’& ‘.)mc sutablished M' flu pm lllk RS
8 3] 33 ﬁ'iﬁ‘“r% 13} RB&“VE, the sarse Conversion taclopand Poeing Level the
s A5 publighes fg o RBR

Cmelisentind and Proprisiany  Had for Distdbation ta Third Partien
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the Fee Amount (e that code and an Rnger use the aliernaw Fee Sogree

dose informaation shoat all of oue Fee rees cirt be lovated ab

= Conters B Modicare and Medicaid Services (OMS Y RBRVS and bee hoheduies:

» Cegters Tor Gisease Conwol and Proveniion (CDO) Prvale 5

sty Selling Pra

» Thamson Ressters
= RIHealth Sye
s ngeis Desentad RBRNVS
o amprioan Sockely of Ancsiesielog

AT

Seetion 3. Routine Updates

Rautine spciies ar when Usited mecharieaily eorporsies rovised milormation creatvd by the Fee Spurce, and s deseribed below,
caleulnied tn accordance with this Fee Information Document, United routingly updates s foe s s 13w sy cwrvent widh apy
¢ 10 price changes for mumuniziations and inpessable medicutions: and 1 3} o rermsin in comphanes vl BIPAA reguae
o conwmicate routing updates of this nakuee,

i update the Fee Amounts
Heabls m&mw praciives, (23 m
sents. United will not gx.mmﬂy giernpl

Fhe types of routine updates, and their respective sifeative daies are deserbed below,

a. ﬂmnual Changes {o Relative Vame Linits, Conversion Faclars, or Flat Rale Fees
i 4 ]udu! foblows 2 "t clogy and will remdin cirreat with RV UL Qoaversion Facior, amd at rete &

CRrrent Vt,i?f L(?HSHUCQEO”E metlio
(} changes asthe basks Torderiving Fes Amounts, Therefare, the snnual publication of RYU
Llauteed will rensomibie sommeres] efforts to hnplement the updatnes ia it s
made by e Fee Sowrse ob () 90 days aller the dite on wisich e Fee Scarce inithdly places lsformation regarding such muchiiteative in e public domam TRy
example, when UMS disirbites progesm me nda to providerst. United will siake the updstes effectve ing stem on the effective date of the change by the Fee

Sowree. However, chitns slrosdy p ed qirior 1o the ehanye being mplomentod by United will not be reprovessed unfess otherwise reepsived by faw, Unless
specifically stated stharwise, for those ancstinsingeragey that s commcted o0 4 time-baved meiodinlogy, the Anes g Conversion Faowr indioned witsin this
documen: is fixed amd will not change. Plense refor to the Anssthesin Convérsion Factor seeiion above. ta the wvem that CMS does not giblish a mmplua serof Fop
Hasis smouds for 3 spesific code Hor example: Glabal, TC and <26 feesiand the o comins a stetus code of "0 Gndicating the code is carmer priced), Ustited will

reasonable commercial olfons 1o c\’!i}fﬁwh o Amounta for o1l modifives assovined with the aode based on foe information avitabic and pablished by the docal
{iscal intevmediary and by fscal inennadiries fom other fouations.

s {on-RVL bused fees such
5 and onversion Factors by CMS will affecl tus feg schedule.
s on or bednee the Jater of {13 W days afler the effective date of any medification

. Quartarly LUpdates in Response to Changes Published by Primary Fee Souwrces

United bpéa&m ity fee schedide i rosponse o changes piblished by Primary Fee Sources nsa result of sdditions, c‘uumn& wn chnpes s CFT codes by s AMA w0
HOPCS seaifes by OME and any Wh»mucni shaunges o CMS ansual vpdate. Undted opdates iis foe schedules for aew UPTYHEPCS codes using the applicable
Conversion Fsctor st Pricing Leve! of the oviginal construcion m(:mmmlu;y' alonp with the hen-cwrent RVU of the published CPTHCPCS code. The effective dale
of the updates deseribicd in i Vion b will be né Taver i e first Gy of the skt sendar quarter 2fler finn i prblistinn by the Fee Sourcs, sxeept thatif that
quarter beiins fess than 66 duys after final publication, the effective dale will be uo later then the frst day of the calendar quaner fo g the ne ferdar quanier,
Yor example. if finad publication by the Few Svirce 5 o April 10, the foc update under tis subsection howill be offedtive ne Haer than Juiy | and i fimad publication by
the Fee Seurce is on June 16, the fee update unde subsection b, will be o fective no fater thas Ociaber 1. I W; event that U5 does ot publish 4 compiete set of
Foe Bagis sunounis {ar u speci (o code {For exaaple: Global, - TC, snd <26 fees) anib the code contuing a st 0 (indicating the code i carrive prived), Vst
will use reasonable commerdial effbns o tblisd Fee Amounts lor ali modifiers ass od with the code hasesd o foe informdiion available and publishied by the lovdl
fiseal intermediary and by fiscal intevmedinries from other locations,

. Price Changes for immunizations and Injectables

Uinited rowtinely updates the Fee Amounts in response 40 prce clunges Bor inumsiizaires and injestabiles published by the Foo Sources. In addation, Urated's bxecitive
g Pricing Forum [EDPF) meas o gquarterty bass o revies and evaluake the deug prices thar sat! be used w eash quanierly opdne. The EEIPF may address mogies
including pracing Tor emerging drugs, anticipaed manutactirer price changes. and sp engmastness (for exsmple. THNT vaceiney. Bosed on supporting wwformation
provided Iy the druy manafacuasr or the Fee Souwree, Unded's EIIPY may clect o establisk o Foe Amount o sverrsie o Poe Amount whiished by the Fee Souree, s
Favor of a Fee Amount that 15 mose appropriase and reasomuble for a partionlar vigsae or drug. Thess Foef Amount updates wi i be effcetive as deseribed below,

The effcetive date of updutes under this subsecoon ¢, will be no Tater than the first day of the nexi calen

tar quarter after bnat publication by the Foe Source, exgeptbst
iF that quarter begios kess than 60 days aftor fing) publicanon, the offective dlate sl be o fster than the

Pest day of the cafendar quartcr Tolowing the next calendar

[t exiint and vy Kot for Distributien e Third Patles
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quarlgr. for sxample, i [inal publication by the Fee Sourcr s on April L. the f2e update nnder ths subsection o b eflective ne lat Yan fal
publication by the Fee Source ts i bune 1L e fog update ander Uug sibsection ¢ wilt e e ive s loser than October )

d. Other Upoates

Uhnited reserves the right but not the bl
wther updates a5 may be rogured by ap
fefory the bawrof (1 Y0 days afterthe
indormsarion reganding wch modiftcation in the public d
effective in effective dute of the shange
1ot be reproesssed inless atherwise meguirad by faw.

so-rpmam spnsstentwith A Promary For Bource. Lhuted o
ble conpercinl effons womplenent the updales 1 s systonss on o
e ax {13} Bt sy after thy date on which th S50y places
ain {Tor example, when CMS disiributes program memorenda to providers). United will make the updawes

ver, @i aleaady g snpiormeaed by United will

w0 il perfrm

@ 1R

For More Information
Linttesd & commined o pro

sans abuul 1his foo schedule, please contact Motwork Maragement sU1be
i Tunetion on the weh o

Cossfidentind nad Proprivisry Mot for e

triotion to Thivd Pargies
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Report Date: PN
Fee Schedula 1D: Tex2779
Type QI Szrviee Primary Pes Soure Hriciag Leve)
- PATIHLOGY Cugrent Wenr OME RERYS Uarier Locatity (OO0 AR %
iCE LAD Gusernt Yaar GMS Chaiva! Lab s nat 2
SLINGHL LABORATORY el ¥ e eoule Mationati

Defaut Percent of Eligible Charghs: 40,00
ProfessionaifTechnival Modifier Pricing
Site of Service: Site of Servne docs st ¢
Anestnesia Uonversion Facier Based of g 15 s Anesilvests 1me Uik Valuek 5 100
Daloulation of Anesthesia Partial Units ! Rowsd Up

Schedule Type: PFS

Last Boutios Malntenance Update: o-i-2012

Fined Fees: 16415 - X
RRO2% - SROT B

0L 38416 - 0.8 ER
Y- SOA HEGRE .« S

O - KA REN0S - K001 HEDOT -
it HHOG - 3001 RhAG

ity

BEGTH - Sl BEBBZU - SO

Foe Amounis Beled
% fnaad G
Azt Indunbs

e sehwdule ar
Mowgiiar or grampie, profassion
ompanent and 1
sraunt i deterl

g sable wmores. Linless spacdoaly mdicetia ¢ s, Fas Aty e
nd eiaical madifie:g ) As wed @ Hig prsious. sgidenc, "ol

CHnical companent. Any c-payenanl, § sk acg tit e nustows is ray
tie amuunt o be paid by he payst. The s i SUbiest 161

i b msde for any CNIS addl ativn progearas, fncluding withoul Briiation et or Bongs pewsent feograms, PEss e
4 $9ls syreament
> ot wad fetery Mok for Diapdt e Third Parlies

ol foes” mdary 1o shnvines biled v
sitte Lo pay unt

Y27 - K68

1oyl fves Al may Db sulnsnl o
& Misickfine, foe which tho Faes

8 Suslome’s benehl
degoataie i this agrsernand, suth 33 e Paym
a1t fermsdion s subjent o

[Rile:

=1
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Anesthesia Conversion Factor The doller smoust et wil) be weed 0 the calenlation of time
ancordance with thc Angsthesia Payment Policy, Linless specifically stated otherwise, the Apesthes
Anesthesia £ : Euntor i based on an spesihosis 1 wmi wah
wnesthesia tine unit valae, then the Anesthesia Convarsion Faetor wift]

< amd noa-tae bitsed Anesthesia Management fees in
snwersion Fretor indinsted 1s sed sad will not change. The
W tarsny o) Unttids i s eannot sduitesier 2 13 misoe

< of 15 memites. i the @
he caleuimed gy Fstlows:

5 clpims

i (vahieof 15 it Anesthesia Comversion Factor £ 153 angsthesia thime anit value |

“x'tiz Conveesion Factor of S60.00 [ha
esibesin time undl vahel,

orva Piapinute anesthesiz tme waid valuey

Renbated 10 un Anexbesia Tonversion Factos of

snmmphor § 8B T 15 % M BA0

Anesthesia Management: The management of anesthese serviees relsied w medical
Management Codes bst nttached 1o e Ancstbesia Payment Pohicy loomted al

cal af seopic pocetisres: g deseribed jre the curcent Anesthesia

Catoulation of Angsthesla Partial Units:

Round Up: Parbial tirme units will be caleudated by rounding up 1o the ne
hased oo 15 o
4Pty the ne

xt Tislt ancstiwesia ine unit value morement, For example, i the anesthesia tore anit value is
Camel 11T sminetos b abwal tiee s seboiited onow olnio, Shen tie 17 rmisates will be divided by 1S, The resaling Byoere of 11333 will be rounded
Hoimgremmne and e wiad tme s b e olam will be 2 Gime onits

CMS: Centers for Medivare snd Medicaid Seevices foosed wi

Conversion Factor: A muliipiier, capressed i doflars per relative value an . which gonvenls refanve vatues into Fee DBasis amounts.

CPTHCPUS: A setof oodes that desoribe prodedines and sery
profe

s, ahuding supplics and mateniaks, perfarmed o provided by physicians aad other hes Hittcare
ionals, Pach procedare o servics is identifisd witha S dign Code. The e of CREHUPCS simplities the seporiing of seviess.

CPTHCPES Desoription: The deseriptor mssociated with coch CPTAHCPUS vade

Detauit Percent of Eligible Charges: Inthe event thet i Fee Basik asount i not sourced by sithera prnary ox alternate Fer Source. such as services submifited
using unlisted, onglassified oy miscelnzous cotes, the coddes arg subject W correet ending review atd will be prived at the contizeled peresntage sacticaledd within this
document.

Expired Code: An exsting CPT or HUBCS vode tiat will e cxpived by the eotity thal published the code {or exampde, OMS or the AMAY

Fee Amount: The contradt 5
gt not londted o, Professtonal:

‘ﬂ oty of factors explamed within this dotument mchuding.

te for each UPTAHOPCS. The caleeistion of the Fee Amount is impseted by a ¢
A Pricing Lovel,

j
echnicel Modifier Pricing. Caroer Locabity. OMS yedar, Phace o Sy

Fae Basls: The amouwt published by the Foe Saures upon which the Pricimg Lovel will he applind to desive the Fee Ao

Fes Bohadule 1D: United's prophictary saming:aembonng conveniion Uil 5% used woadantily he spesiic fee seheduie which supports the wrms o the conravtuid
apregment. This is the fee sethedule for services peformed in all Places ol Service.

e Schaduls Bpecifications: Dorementaton af the wnderlying caleudation methadoiogy
schedule.

and eriteris used i dervve the Fee Amoons contined within e fee

Fee Source: The primary ot altomats catty ot peblicaton thatis suppivuig ihe fuc Baws,

Fixed Feas: Fer Amounts thetare sob ot pmenms which o not change. The Fee Amounts i

described o thiv Agresment, susch 3 e Payment Policies.

are mtcled dor privieg purposey onby asd are subjeet o other maners

Future Payment Terma 1

e geosral dosodp b vlany priclig ot which »ill be dmplamaonted onoa scheduled fature effective date.

reiidontial sod Propoistary  Het for Pistdbetion 1o Thind Parties
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Last Routine Maintenance Hpdate: The offentive date on wiieh this fen schedule was mostrevently apdatest, Flease refer w the Rouime Mamtenanee section of
this docement Tor mese information abvul Rowtine Maistenonce updates,

Modifior: A Modifier provides the me
definition or code.

& that gy

By vapesl v indy

e v provvdune hay beenaliored by some speod

2]

ciremnsiane bt not changed in ds

Place of Service: The factliny or nonfacility seiting in whieh the servece w performed, Thid maey afso e ceferred s by UMS us Payment Type
: : ¥ ¥ X1

Pricing Lewvel: The contraoipd poreentage oo amanns tug will bemuitiplion chimed the primary or alterome Fe b G amow g neder L durive the Pee Amuount.

Primary Fee Sowrce (Carrier Looal ity The main Few Rpuree nicd
extognvy. Foymsianee. 1 iy Feu Amimnt iy : of eoades
Seale (RBRV“}] dhen CMS RERYS .the Primary Foe Sowrcd The Carner
Aanounts are based.

syt the Few Bson amowit oz deiving, the Fee Amouny within gsch Type of Service
ived by appying & partoular Priciny Levil g the CMS Rosvupse-Based Relutive
Laseatity 5 designated i mdicate the exact OMS geopaphic regron upon which the Fee

e

ProfessionaifTechninal Modifier Prising: Fee Source Basad! Fee Arnounts for Modifers tor example, TC or 226 Modifiers) are derived usmy the Fee Basis
amount as published by the privary o5 aflerate Fee Source

RWU: Relutive Valae Uniz o puldished by UME. United usodthe RVU that e vied by 088, For sxample, IECMS vrec s tmnsitinnal RV thendinited will ax well.
Replacement Sode: One or more new UPT or HOPCS codles that are the exact sume serviees or descriptions and wil] replace one or more Expired Codes within the
same Typeof Servise category.

Report Bate: The senml dats thatihis docamen was produced.

Representalive Fae Schiedule Bamplas A
information, 1oy each specific Foe Schedule 1) The Fe
Agpreement, swth as the Parymant Poliois

tantes lsting of the most domraenty wsed CPTAICPLE codes and slong with other refevant pricy
Aavonngs lHstod ire inended Tor pricwg purposes only and pre subiest w othor mwatters deseribed in this

Schedude Typs: FES: Thisds ¢ fee-for-service Toe schedude. Unless stited oiherwise, the Feg Amount indicated will be used to talousiale payment 10 you as firter
deseribed within this dovwnent.

Site of Service Prics Differantiall Blie of Sewvice does not apply:

¢ seheduleappliesno varation ot pricing bassd on edwes the sorvise s purfomaed.

i thie event that any of Usited's claim
method-will be used until such Hwe
Agiwuni gt i war ess thios the Fed A

et cannot wdsnisier the caledotmon of Site of Serviee Dillerendal prici s inchested above, o different cadeulation
s appropridte system cshancements-can b programmed and implemented, That different salenlation method witt resultin a Jee
orunt that weald nppby undsy the rsthod deseribed above,

Type of Servicer A peneral eatcgonzanon of selated CPIVHOPCS codes. Trpe of Service ¢

egores e niended 1o closely align with the CFT groupmgs i the
Curreiit Procedwal Terminology code book (ax published by the AMAY and the BT

groupings fus pubdished by M5

The Office Lab Type of Service category represents those lab tests, as ¢
fecision while the patientis in the office,

sterniined by United, mowhich the lah test result B recesssry o make an informed testment

Acpartial or vomphae crosswalk mepping of CPTHOPCS 10 Type of Service categonies iy available w voim upon saguest.

Hzetion €. Alternate Fee Sources
by the event the Primary Foo Source comtamns no pablished Foe Basis amount, shemete jor “gap IFS F
denving e Fee Arourt. For exmmple. o now CPTHOPCS code

Sonpces may be used so supp |y the Peo Basis smioum for

cif within the Type of Servive satogory of sodes describud abiove, weml UMS bes not vl
esablished an RERVS valwe for thut code, we use one ol the Feo Sousmes that cxst within the wdastey 1o 83 that gap, such ag but net imied 10 ingens fasentiat

RBR "o that CPTHCTPOS code, we adopt the RERYS watue corablished by e gap-1H Fee Land determime the Foer Amount for that CPTAHTRTS code by
applying to the gap-i RBRYVS oy and Pricing Leval thet we :ﬁmm e he CME RBRYE for Gaose CPT/HUPCS codues that ha 15 RBRYS
vabues. Azsuch fime i the (e as CS publishies ity gwo RERVS watue Tor g CITHCRC 5 codeswe woulid begn usiop the Prmary Pee Soures, O35, w0 denve
the Fee Amount {or that code ard no longer wie i altemag

More mlbrmatiea abow atl of sw Fed Sowces can be focated ot

Cantidaraial st ocistnry  MNod for Heldnution fo ¥

Purting

Confidential THER-AZ-04358778



Payment Appendix

Medicare Advantage Fee information Dogument

o Centers Lor Medicars and Medicad Services (UMS) RBRVE and Feo

» Centers for Digease Conwrod and Provention (CUCY Private Seatnr Selling Price:

sehetuh

.

Thowson Roulers Rod Bis
RI Health Systems:

ngenix lssenbal RBRYS

an Sookgy of Anesthes

o Armr

Section 3. Routine Updates
Routie ¢ GEEY wﬁmz Ui‘zilz?ii me:cimnica%}y munstporses revised infarmation o
cadenlated in e & siation Docoment United rostinely updites us v 4 b slay current
TSPORSE 101 BFICE dm n&‘w for spmambmtonssnd mciable mad
b L il xK!{,ﬁ!HL “‘ 1l (}l l;"%& EETS RN N

it beiow, 10 apdale thy HOURS
ath applicable coding practiens: (23 m
e moed £ 3) 50 o in wm;’[mm,m weith FEAA equiremenis. Listied will not generally stomp

The types of routine updates, snd thew pespeetive effcotive dates, sre describad hefw

a. Annual GChanges 1o Relative Yalue Unils, Conversion Factors, or Fist Rate Poes

This fee schedude folbows 3 “eurremd vese® construntion msthodologe and will romss surrent with RVLL Conversis Fautor, and flat rate foe {roa-RVU ba
fezs} chanpes as the basis for deriving Fee Amounds, Thevefbre, e sanual pubheation of RKVis s nversion Factors by OMS will affeen the fee gebedule.
conshle ervamercin] efforts o wmplement the apdates in #s systéms o o before the letes nl'4E) 91 duys afler e offective date ofany modification
made by the Fee Source ar (1i) 90 days after the date on which the I‘_e Souree sl placss mmmmtmrx regarding such moedificanon o the public domam ({or
memplh when CMS distributes program mummorandi to providers), Daed will ske the spdae i i s systeny on e effechive dunr of e chinage by the ¥
Source, Hiwever, clatms already processed poor o the change iwun;; 1mplm1cm<,d by Umted wall reproceased ualess otherwise reguired by Taw. Unless
spesiioally stated otherwise, for those anestbesta services thatare conatracicd o » Ume-based methodilogy, the Anesthesia Cinverson Faowy ndicgted witho tus
document is fixed and will noy changey, Please refer 1o the Anesthesia Conversion Factor section abeve, In Hw oveny ihm UMS does not publish o complete set of Feo
Tasis arngimts fora specific vods {fof esample: Clobal ~TC, and -26 fees) and the code cantirins a statug codi g the eods is carner prigid), Unied will
s vessonable eomaniereind eifons w Lish Fea Amvanis for all modifiers associated with te code brsed on fe Information available and published by the loval
fiscal snteprnedhary st by fiscal hmsvmediaries Trom ower Jocations,

s foes such

h. Giuartesly Updates in Response io Changes Published by Primary Fee Sources

United uptiates its fee scheduie it respamse 1 changes published by Primmary Fee Sources as ¢ result of additions, deletons, and changes w CPT cotles by Use AM N or
HOPCUS codes by CRdS tod any subseguent chabiges 1wy UMS annusl update. Uoited upriues 1ts fev schedwics for aew CPTHUPES codus using the applivnbic
Coaversios Factos and Pricing Level of the osiginal construction methoduiogy sloag with the therecurrent RV of the published CPTAHCPES vede. The effective dwie
o the updates described in this subsection b will be s later than thi fiest day of the aexi colendar quarter alter finad pulibication by she Fee Sowre, except thid if tha
quarter begsns Jess Usan 60 days stter Ginal pubbication, the effoctive daw will be ao lator tun the i}ml gy of the catendar quarter fodiowing the next calerdsr quaner
for example. iF fina] publicaion by the Feo Seuree s on At 10w fee wpdate wnder’ this subsection b, will be effective no biter than July 1.and if final publication by

the Smw. 1 on June 1 the fee updae abder shis subsection b, will by effective ne mter:hm Oewber b in the eveat that CMS does aot publish @ complote setof
Fee Basts snounts for 2 spead § wle: Global, - TU, and -26 st @ statuscode oF U tdicatmg the code edrior priced), Unded

veil) use reasonable commercial efforis to eatablish Fee Amounts for all madifters assockited with the code based on fee information avatlable and published by the facal
fiseal interrnediary and by fiscal intennediaties fronrother Jocations.

. Price Changes for immunizations and injectables
Uinited routinely updates the Fee Amounts i respotse to price changes lor immunizations ssd myjectablos publisiud by the 19
Doy Pricing Forum (EDPFY musts on 2z quacterly busis 1o review and evaluaie the desg prces that Wil be osed i deeh yuae The B wigy address logats
snoluding ;!r.unl. for ewmerging drags. apticipaied manufaciurer price. changes., sl spociet cirees By cxangale, H1 wacgited, Bused o supporting infimation
provid d by the drug ranulacturer or the Fee Sowse, United LLM o gstabslish n Armivant of override u Foe Amount, as pblished by the Fee Smaee st

favor of g Fee Amount that 1 more appropriale and reasona wlar viceme o di fee Ampant updates will be effea 5 deseribed briow,

cow. In addition, United's Excautive

The eilfeciive date of updates under this subseetion o.will be no fer than the Tes day of the next caiendar guarter all
if thal quarier beging doss than 64 days afier final publicalion, the effective date will be no hater thin the fest day of the miendn gusvier following the next calendar
qusrier. For axample, if linad pubheenan by the Fee Seuree 15 on April T the fee update under this subsection o, wiil he vifeetive ne later than July $oand of Doal
publication by the Poe Source is an dune 10, the fee update under this sabsection ¢. will be elfective no tver than Outeber 1.

finnd publicdtion by the Foe Bourve, except that

Confidential and Proprinliry Mol oy Sairibwiioe to Thisd Parties
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. Other Updates

Linsed res the bt bt ot the obliention, w perform other updons 16 mwy by nece
pther updates a3 may coprad by apphieable faw from fime to bme, Uniled wilh use res
efore e tater of (1) 90 days sftey the effeotive dme of wny muedifieanon soude by e &
nformation repanding sech medificabon i the pabl
effective i 8 systm on te eTfeety
et be reprocessed pridess ot

B pemkin constsient with a Frimary Fee Source. Uinited alyo will
ettt o ynpiement the dpdites RS Kysiems on or
HIFCe O

date ol the change Iy the Fee Souree. Moweyis, wlams sireaidy prosessed pooy e the e hange bestg noplemanted by United will

s roguired by e

For More informatinn
United is committed w0 providing tamspaeny whyled 1o pue foe
and phoane murnber O woair CONTACEH DT pRITICINALION MpFe
208 prvacy oue Vo faably

have quest
LNt aF yo iy e Sur fee soly

wlephoic %

= revitat naed Proged Bt dny o Thibesd Partisg

Vargnn 4 F
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Typs Of Servics o Primary Fes Source Pricing Leval
LB - PATHULOGY Currgnt Yopr SMS RERVE Carsar Locobsy p000
WE LAG > ¢ Yaur (38 Chrinal Lab Seheduls Natiorat L

DLNICALLABORATORY Carrnodt Year 0M Al B eheduts Mool Ll
Defaull Percant of Eligibls Chargas: 40080
ProfessivnalTectinical Modifier Pricing: Foe Souree-Based

Bite of Service: Siw of Survice doos nol apply,

Amesthesia Conversion Fagtor (Bassd o0 2 13 rainute Avesthesia Time Unid Value) 5 608
Caloulation of Anesthasia Partial Unite: Bownd llp

Schedule Type:

Last Routine Maintenzncs Updste 5105303

Fixed Faes:
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Section 1, Definit

Uniess atherwise def in this documant, papitatized wras will have the munmps soabed w thae i e Agrsoment

ARG Aunerwan Maedwog! f

ceaption loeated st

Amestheshs Tovvarsion Faclor The dsiar amount thay will Beused in thaca
aecordancy with the Anesthesis Pasment Policy. blnless specificatly stiiod oberea
Ancsthesia Doaversion Factor i bassd o ap ancsthesino tivae unit value of 15 wates. b the
anesthesia fme anit walue, then the Adesthosia Conversiop e will be ealentated as tollows:

i Mandgement fecs
ced and woill got change. The
t ndisning

eeil tlm< vy s;! umimiss;imm;« - 4 mnute

P Wabue af 13 ivinute Anesthoss Conversion Faowr & 837 anesthesis g wnte vaiue

For exampie, an Asesthesta Convesie or of 6000 thased a1 Sanmue 8
540.00 (based on 8 10-minute anesthesia ame aut vabogd

sere Uit viskue b wepald be ealuniated 1wown Asesihesi Cooeergion Factor of

rampht JUSABANE Ny b SA0D0 |

Anesthesia Managemenh The masagement ol anesthesis servioss related o medionl, wmlwl wF
sdanag des st attached io e Aoesdnsin Poyment Polivy Joosied &«

pie procedieres., ay descethed @ the current Anesthesiy

Calculation of Annsthesla Partial Hnits:
Round U Padial tiee uaits will be vitleudsted by mgmdmg upr b the nexi el apesthesia tme unit vajue merement. For example, i the ancsthesin time and value i3
i > > e resuiting Hgure of 11323 wil bz rounded

W to the nexi full increment and vie t(xwt umie s (gsx the Glains msU hc 2 mm enits,

CMS: Centers for Medicars and Modioaid Serviegs loeaesd at

Conversion Factor: A imulupher, expressed in doltivs. per seliive value uni sdielh converss refiove values ot Foe Basis amous.

CPTIHCPCS: A wrof codes that deseribe
professtonals. Fach procedure or senvis

procedures and servicas, inclhudin

m: aterials. perlinned of provided by physicians and other ealth core
: stmphsm i reporiing of Rervices,

CPIMCPOS Desorigtior: The deseriplor associated with cech CPT/HCPLS

Default Percent of Eligible Charges: (n the event that o Fee Basis amoun
using uolsked,
documant,

s ot sovreed by either 4 pranosy o alteroate Fos Seurce, such as serviees submifoed
nelassifiod of miiscelaneous codes, the eades weesubiest in correet cotling review and Yill be priced at the vonactsd pereentuge intiesed withm this

Expired Qode: An ousting TPT or BOPCS codle that will be sapwed by the entity tha published the vods { oy exdmple, UMS or the AMA

Fee Amount: The coniract me for each CPT/HOPCR

The valeslation of the Fee Amountis x'np{uled by
batt not dsdied w, Professional/ Teckinics) Modifiery P

cing, Carrier Loteliiy, OO0 jee #oil-

Fee Basis: The ampunt g‘u} tishud by the ¥

he s of e gontractsal

ugreoment, 'i?v% is (

Fee Schedule Specifications: Documentation of the underiying ealeniation wethodology and erifensa vadd & &

rivir the Fee Awmounts contained withm the fez
schedute.

Fee Souram The prirowry o alivmnate entity or publicalion that is supplying the Foe Sasis.

Fixed Pees: Fee Amowrs that are sol at anwowts whieh doe ot changs, T1

Anounts isted sre inepded for pricing purposss enly and are suliject wo other maners
deseribad in thiy Agreemuat 1 s the Payment Folicies.

Future Payment Terms: Thu penosd desailon of auy pocig teroms which will be snplomeniod anoa sehe

wh Barrere effectiv

o tad oy I ey Hodfar st to Thied Paviss
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Last Houline Maintenanos Update: The eilectve
this documen for more informanon sbout Rauime Mam

g which this fee scl

e updnies.

dhude weas grost resently updated. Please refer o the Routine Mantenance

Madifier: & MudiBer provides he mians wepo ar mdic
; P ¥
defnition or sode,

B o sarvine o provedurs bas been aligred By some spectiie cireumstanes but rot ehanged in s

Place of Service: The Javility or nonlaeitity solting wo which the servies b performed. This may also be referred o iy OMS as Payment Tepe.

Priclng Leveh The contreled percentage or moouat thay will be suhiphicd tioes she pramary or aligmne Fee Basis amount in order to devive e Fee smonan.

Primary Fee Source {Carrier Loeatify): The mumn Pee Souree
categery. Por instance, i the Pee Amowns o 2 given velogory of wedes e ladivald by 5
Seale (RBRVE), thes UME REBRYS i the Pritmary Foy Bource, The £amer Loualily & d
Amannts are based,

i 1o supply the Feu

Fusis ameant for derbving the oo Amount within each Type of Seovice
obyang a patticutar Pracsy Lovel o the OME Rosowrve-Based Relave Yalue
anziedd 1o mdicate v exey UME geographis repion upen shick ¢

hie Fee

Protessionali Technical Modifler Pricing: Fee Source-Based: Fee Amounts forMadifiees 1w example, - T v 226 Modifiors dare derived using the Fee Basis
smount as pablished by the primagy oraiwrmine Pee Source

RYLL Relavive Yabue Vi as pobdisbed by UME United uses the RV that o § ol CRAS. Dor cxample . UMY e o ransitomal RYLD theo Lt wi

Replacement Gode: One or more new CFT or HOPCS sodes that are the axatt sume seryvices op desengrtions and wall replace one or wore Bxpirad Codes withan the

s Type of Service e

Report Date: The aoial dare thal this document v

s proschued

Representative Foe Schedule Sample: A representative Hating of the most ooy vsedt CPT7
i fornation, for cach specific Fee Schedule 1D, The Fae Amounts lsted ave ingended for pricing purposes
Apregvient such as thir Pavimeal Palicies

2 s along with other relessnrpricing
\ly e e subject o other maiers deseribed in this

Scheduls Type: FFE: This B
deseribed within this dotumens

fee-Tov-seovice

tee sehedale. Unless stmdad snherwise, the bege Amount imdicated witl he

wlate payiest © you as forther

Bite of Seavice Price Differential: Bile of Service does not apply: Thix feeschwdule apphics no vartaion in priciog Based i where the servy

parformed

inthe event that sny of Unted's clams systems cannot adnatmsior the saleulation of Site of Sesvice Differents pricing as wdicated above, a difTerent calewdation
method will be used wtil such time ag the appropricte sysiem enbancernents can be programmed ard tmplemenied. That differoat saloudation methad will rosult vy a Fee
Axmnit that b s Tess Yo the Fae Areouns thet would spply wader the viethed dereribed

Type of Bervice: A goneral saweporisivg of relasd CRHOTUS codes. Type of Sorvice caegories are inended (0 closely abign with the CFT groupmgs mthe
Current Procedurad Tenninology code baok fas published by the AMAY sl the HOPCR groupiags (ns published by CMS)

The Office Lab Type of Service category represents those lab tests, as detena ped by Uniteds in wlsieh the Tab test result is aee
dosision while the patiest s in the office.

ary o mrske an nformed treatens

A pRedal or COmPIEIE GToss

walk mapping of CFIACPCE by Type 6f

gutegories s available e you uptn request

Sectinn 2. Alters g Sources

Ine the event the Primary Fee Saurce conaims me P iblighed ¥
derivio the Feo Amoml Foroxample, g new UPTHCPUS code Bas i
entablshed an RBRVS value for ot ende, we use ane of th Fee Sour
RBRVE For thay CPTHCPOS code. we adopt e RERVE valoe establis

ee Bamix amsoum

ghierate {or “pan hH"} Few

Lources iy be used W supply the Fee Bagis amount for
ergared withas the Type of Service cate selex deseribed show it UMS has not oy
that exist within he industry to 11l that vy bz not Dovnted o Ingeais Essential

el B thee gape£il Fee ‘wmc% sl detenine the Fee Amennt Tor that CPTAHOPCS ende by
appliying o the gap-lifl RORYS the samz Convs i Vacior and Pricing Level ‘that we apply wthe RBREYE fr drose CPTHHC codes that heve OMS RBRVYS
valies, At saeh ting in the fuare zs OMS publishes its own RBRVS value lor thot CPTAHCPOS eode, we wionkd huggin tsing the Primary Pew Souvree, UM, m derve
the Fee Awsount for that code aad no forger use the allernate Fee Searce.

"‘3.

Maore wHbnmation about al of

L BONCs

cian he focated i

Couiidental and Prapieisry  Hot for Bistribation to Third Patiss
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» Centers {or Medicare and Medicad Services (CMS) RBRVS and Fee Scledules:
- Cengors for D

se Conunl nad Provestion (OO Private Seaor Selting Price:

« Thamson Reastors Red Bo

= Ki keatth Syatens: o

¢ fingenix Bssentid RERVE

« Admrivan Socitty of ArestheindoRsiss oo e

Section 3, Routine Updates
Routine apdaies vecur when United mechanically incorporates revised infarmation created by th euren, and ax deaeribod bolow. 1w updaee the Fee Amounes
caleulated 0 sccordanse with this Fee Information Document, United routinely updies it fee sehudule: 1) o stay enrrent with applicable voging practices: (23 in
response 1o prive changes for immuniztang and injcciable medisations: and (37 W remais in comphance with FIPAA reguirements, Baaed wil not geneslly sttomp:
1 Conmnaivete 1ostiee wadeies of this yatug.

5 OF

The types of rouline updaten, and their respeotive offecinie dates, are desevthed helow.

a. Annual Changes to Relative Vatue Units, Conversion Faotors, or Flal Rate Fees
Thns feg sehedide fullows 1 current yome™ consruchion methododog
as DME fees) changs
tairert wili us soramereisl efforts to implement e updates in 4 sygtems on or befare the Taer of
rrwake by thie Fee Sowaue or (1) 90 days after the date on which the Fee Source initinlly places infommztion regarding sech modificatipn fa the pobhe démain (for
example, when CMS dismibuies piogram memoranmla o providersy, Unied will make e updates offective in i sysion on (e offogtive date of the chiapge by the Fes
Semree. Howevern slating aloady processed prior 0 the change bomg waplemented by United will net by roprecessod unioss otherwise required Dy taw, Unless
specificolty stated othenwise, for those soesthesia services that ore contracted on i Drc-based methodology, the Angsthesa Uonversmn faclor mdrated within this
document i ged and will nov change, Please retor v ihe Anpsthesia Conversion Factor seetion abave, bn the ovent that OMS doos st publish a complate set of Fee
Basis ansnemts for g gpecific code Uor example: Global, -TC, and 26 feesiand the cude containg o stazns code of "C7 {indicating the code & carmer priced), United will
use ressormble aomvmercal efforis tn ertahlish Feo Amounis for all aaodiliers assovistech will the code busad an fee snformation available sad published by the loend
fiscad inwermediory and by Ascal intermediavios From niher lodations.

st wil] remadn careent with RVUL Conversion Pactor, wod fas raze foe fnon-RYU Based fees such
wors by M8 will affec this fee sohedude.
i1 UG daws after he offecrive dole of any mndifisation

b. Guarerly Ypdates it Response to Changes Published by Primary Fee Sources

Linited updates U fge schodule in resppase 10 Changes putisned by Primury Fee Sowrces sy résutt of sddivom, detevons, end changes m Y codes b
HOPCS codes by UMS and iy subsequent thanges to CME” antual update. Wnied updates is Tee sehedules for new CPTHCPCS godes ustng the dpy
Conveesion Factor and Pricing Loeved of the onginal constrmanon methodoiagy alorg witl the sher-caroanst RV D of the published CPTAHPCS code, The elfecive date
of the updatasdesertbad fn iz sebssction b owill be ao fneer than tie firg day of the next eaterclar quarter sflee publeation by tha Souree. exesnt thal of that
quarter beglns fess than 60 days phler firal pablication, the effective date will be ao later than the st day of the calendar quarter foflimving the nuxl calendar guarter.
For exatmple; # floal publicution by the Fee Sowrce 1§ on April H e fee opdate under tis subsecnon b.owill be effeenve s later s duly 1, and of Boal publication by
the Fee Sowree is o June 10, the fee update ander dis subsection b wifi he ¢ ive s s than Eaoher 1, b dlee event thia §dhes nat publish g complete set of
Fee Besis anmonnts (or & specifie code {For example: Global, <10, wnd -26 fecs) amd the code vunta fetus coge of "0 CGndieating e code is carrier priced ), United
will use reasonable commercial efforts do establish Fee Amounis Tor all modiliers associoted with the code brsedt o fee informatien available and published by the Jooal
fiseabermediary sad by fiseal interovediaries from other Incaitons.

e AMA or

. Price Changes for immunizations and Injectables

i cutinely updates the e Amounts i orespouse W geice chonges B snsmsan med trepsables pubdished by the Pou Soay
rug Pricing Forwo (EDPF) meets on o quarterdy basis 16 tevurs and svelume the drg prices that will be used Incoch guarigriy update. The
tng pricuag Rz saneiging diugs astopatad mamalsciunn pive s HING vazciney. Based va supporang inforaation
tdhed by the drag manufacierer or the Fee Soaree, Unstead's $RPE ¢ u Feo Arouot, 28 published by the Fee Source, m
avor of z Fog Amount that i more approprate sl reasonable (or 2 parcular vaccine o deag. These Fee Ameust spdates will be efective oy deseribed below,

LEIPE ey address topcs

The effective dae of updates under hix su

e o vl e o tater then the firg dev of s pex ctlendar quariet afler Hoal publication by the Foe Bourge. except thes
$t thad gagrter beging dess than 60 days

L
fer [nal publicntion, the elfective date will be s oy then the iy
h

guanter, For example, H laal publication by the Fee Souree is un April 10, the fee updaze wader this subsection o will be effective no tater than July 1 and i {inal
pablivatin by the Fee Sovree to om hane 18, the fee updare nnder this gubsection 2. will be efeative s Ister than Oxtober 1,
Comfigential and Propvietary Mol for Distribation to Thivg Fartles

Versgnd D Pene ¢
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@, Other Updates

Uatted reserves the right but wot the obhigation, wo perfismm oiher updaes
other updates ss may be reguired by applicable kw from tme 1o time,
i ¢ the dator of (1) 90 days a o
sriormtion regas
effective §
neuhe repr

§as Y Be necuRsary U e mmlxi»m with i Prumary Fee Sovrce. United slso will perfonn
Linited will use res ble commersial @ w wnplement b ap dates SYSICIIS O 0
the elfuctive duie of any madiicazion made by the Foe Source or 11 90 uv]}\ ;sm«r wh b gy welvind the Feo Soume initatly places
dmu such modilicatios w the public domam (for example. when UMS diswibutes progrars memoranda i pravidersi, United wilt make the updates

ciny i the effecave date ol the xi:.mgw by the Fee Souree, Howewer, claims ing implemented by United wilt
4 unless offerwise required by Jaw

s adready processed priey 1o the change !
55
For More informatscn
{inired i3 commiin
address and phone

wy rebated b owr 12¢ sehedsdes. 1 you hine questions abous thas foe sehediie, ok
(G4 xmiwm’au( 32 GEreament or v,
g ar conrtact vue Moiee Enabled Telephonis

se contget Metwork Masapement at the
WAy ase Gty fee soheduie Joad-np Raotion on e web s
Sell Service fine st {877 $43-3214,

Lonafidenting st Byapmienry  2hod for Drviboriion io Taied Partes
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